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FOREWORD 


In 1932 a detailed description of the Student Health Serv- 
ices in six of our larger universities was published by the 
Committee on the Costs of Medical Care, but no general 
survey of developments in this field, the country over, has 
been made for some^years. In the present investigation 
the Office of Education had the cooperation of the American 
Student Health Association and some of the iterns of our 
questionnaire were suggested by Dr. 'Warren E. Forsythe, 
of the University of Michigan, chairman of (he Committee 
on Health Service of the Second National Conference on 
College Hygiene. 

The study was carried out by J. F. Rogers, M. D., consult- 
ant in hygiene, with the assistance of Stella T. Sebern, of 
this Office. The publication furnishes a general picture of 
provisions and practices in th? important field of medical 
supervision and care. 

Bess Goodtkoontz, 

Assistant Commissioner, 



; STUDENT HEALTH SERVICES IN INSTITU- 
I TIONS OF HIGHER EDUCATION 

I ^ INTRODUCTION 

i 

i “There shall be no scollar nor Infaunt, of what country or 

, shire 80 ev. he be of. beyiig man child, be refused, except 

he have some horrible or contagious inflrmytles wlche he, 
and shall alwales be, remytted to the discretion of the 
! - Warden or deputie for the time beyng."* 

So reads a regulation promulgated 600 years' ago by the 
regents of Manchester college.’ In ;every school students, 
with ‘*horrible,and contagious infirmities” have been unwel- 
! come but fortunately, for a long time, the sickly and defec- 
tive have had some consideration. And it is well, for they 
ntay^rove to be, mentally, among the most worthy. We are 
^ indebted to the sympathy and common sen^ of the Jesuit 
head of the college attended, three centuries ago, by Rene' 
Descart^ for permitting that delicate genius to do his 
lessons in bed and to come to school when he chose. 

A hundred years ago William Alcott expressed a doubt 
whether schools would “ever become what they ought to be 
as places for the promotion of health • ♦ * until they 
are brought under the care— more or less- of judicious 
medical fnen. * • ♦ For say what we will of the novelty 
of such a plan or proposal, our schools ought to have their 
regular physicians as much as our houses of industry, our 
almshquses, or our penitentiaries.” * 

No such, physician was employed by any college in this 
country, so far as we have record, until the appointment in 
1859 of Dr. John W. Hooker as professor of hygiene in 
' Amherst College. Stimulated by reports from Amherst, 
Harvard also was thinking along these lines, for in the pres- 
ident’s report for the year 1858-59 he recommended thAt a 
professor of hygiene be appointed. 

It la much to be desired that, In connection' with this subject 
[the danger from certain forms of exercise], a professorship- of 
hygiene should be established, fhe services of a skillful and 


* Whstton, W, R, 
■Alcott, WUUam . 
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experienced physician, who shall act as the’ friend aAl adviser 
of the students, are greatly m‘e<*e<l. Brought together from 
their homes, at a critical age. without the oversight of parents 
or family physicians many, po doubt, fall Into habits injurious 
to health, without being consciowi of the dangers they are 
incurring; many are careless of pri-cautions which are forced 
upon thefh at home; some are drawn into temptations with re- 
' gard to eating, drinking, and smoking, which they need to he 

warned against. The college rules of order in some measure help 
to protect the students from these dangers ; but a gpod physician 
^ ill the department of hygiene, who, as professor, should give | 

them instruction, by lectures or otherwise, at the coinmence- 
mei\t of the college course, and to whom they miglit resort in all 
cases of Illness, whose advice they should have the right to 
ask confidentially on ail matters relating to health, and who 
, should exercise a controlling direction whenever a student ap- 
peared to suffer from bad habits, ignorance, or neglect, would I 
be the best posi^^Ie safeguard. The importance of such a professor- 
ship can hardly be-exaggerated. The trustees of Amherst College 
have already supplied this urgent want by the appointment of 
a competent professor. They have set a good example which 
It would be well to follow, and it Is earnestly hoped that the 
friends of Harvard will see to It that the students, especially 
the undergraduates, enjoy the like security.' 

Such a professorship was created at Harvard but not for 
^ some years. The “new department” at Amherst, presided 
over by the professor of hygiene and physical education, 
was designed “to secure healthful, daily exercise and recrea- 
tion to all students, to instruct tliem in the use of the vocal : 
, organs, movements of the body, and mann^ as connected 
with oratory— and to teach thejn, both theoretically and 
practically, the laws of health. While the gymnai^um will 
furnish opportunities for the highest physical training to 
such as may desire it, no exercises will be required of the 
students generallj^ except such as can be performed without 
undue effort or risk of injury.” 

A gymnasium had just been “finished and furnished” and 
the new.professor became a part of its equipment, Physical 
education was, a€ the time, considered a cure and preventive 
of many physical ills, but it is evident that both at Harvard 
and at Amherst there was a strong suspicion that the exer- 

•Thirty-fourtb Aimaal Report of the President of Harrard College to the 
- OTereeers, for the Academic Yeaip 18GS-59. 
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cises carried on might sometimes be liarm f ul. The primary 
consideration in tlie appointment of a physician as director 
of hygiene was to make sure that the activities in the new 
and expensive “calisthenium” were helpful rather than 
harmful. Of course the physician was to render a larger 
service as adviser, but nevertheless he was- i)rimarily a . 
director of physical education. 

Dr. Hooker’s own health failed and he was succeeded in 
1861—62 by Hdward Hitchcock, «Jr., A., I). The cata- 

; log of 1861-62 speaks of him as “an educated physician” 
{apparently there were many physicians who were not con- 
sidered educated) and there was alphabetical evidence that 
he was well schooled. 

! Dr. Hitchcock set about discovering some means of deter- 
mining the results of the gymnastic exercises prescribed for 
four periods a week. In 1861 measurements were made of 
weight, height, girth of chest, of arm and of forearm and 
of “body lift.” In the next year tlie capacity of the lungs 

I was recorded, and in 1876 the “finger reach, chest expansion, 
and comparative strength of hands.” * 

In the Amherst catalog for 1863-64 under the caption, 
“Physical Culture”, we read that “the professor in this 
department is, as far as possible, expected to be acquainted 
with the physical condition of each student in town during 
term-time. AIL students are permitted to consult him with- 
out charge, and no absence for sickness can be excused by a 
class oflScer without a proper certificate from the professor 
in this department. Careftri vital statistics [measurements] 
are taken of each ^dent at regular intervals, and thus 
each member of the’ college can com pare -hisvcondition with 
that at certain previous periods of his course,” 

By 1885 the record blank for the student looked not un- 
like that of today so far as family apd personal history was 
concerned and anthropometry w’as in full flower, for the 
number of tests of strength and measurements of bulk had 
reachei^^. The physical examination otherwise was not 
elaborate but was as thoroughgoing as the medical knowl- 
edge of the day permitted. 

*H«rtwell, E. M. Pbyatcal Training in American Colleges and Unlveraltles. 
Bureau of Elda'cation, Washington. 1886. 
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After comparing the results obtained by the testa and measure- 
ments with the standards for the average healthy persons of the ;i 
age glveq, and taking into consideration any functional or struc- 
tural peculiarities which his observations or questions mas* have 
brought to light, the examiner makes his prescription regarding ' 
exercise, diet, sleep, air, bathing, clothing, et<f. For the sake of ' 
4 convenience this prescription Is frequently given In the shape of 

a small handbook or card, so marked by the examiner that the ■ 
person receiving It Is plainly directed as to the regimen he had 
best follow. Reexaminations are n»ade and prescriptions are 
repeated or modified from time to time, according to the nature 
of the case.* 

In 1885-^6 Dr. J. W. Seaver was made medical director 
of the Yale gymnasium and the university catalog said: 

“A thorough physical examination and measurement of each 
student is made yearly by the medical director and a record 
of these results is . kept as a basis of advice as to exercise 
and regimen.” The same procedures were developed at 
Harvard under Dr. D. A. Sargent and at Johns Hopkins 
under Dr. E. M. Hartwell. 

A resident physician was added to the staflf of Mount 
Holyoke in 1861-^2 and in 1862-63 she was made the I 
teacher of physiology. f 

At Vassar “an experienced physician” was in residence 
from'its beginning in 1865. She also served as professor of 
physiology and hygiene. ' ; 

When Btudenta are 111 they are placed under her professional ^ 
care, unless previous arrangements, approved by the president, f 
have been ihade to secure the attendance of other physicians. [ 
When other physicians are engaged, their visits must be made 
with her knowledge and they must be in communication with 
the resident physician in regard to the treatment of the patient. 

In order that she may discharge her duty as health oflicer of the 
institution. In the Infirmary, complete arrangements are made 
for the comfort of the sick and a competent nurse Is in constant 
, attendance. 

In the first circular of Wdllesley (1876) we find that “a 
lady physician will reside in the college and will have the 
general care of the health of students.” Hartwell * in his 
account of physical training, published in 1886, says of 
Wellesley that “since 1880 all applicants for admission hare 

• • Ibid. 
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been required to present a certificate from some reputable 
physician that they \cere physically fit to undertake the 
course of study prescribed in the institution. Out of 485 
who presented such ^rtificates in 1882-83, 23 were found 
within 9 months to m unable to continue their studies on 
account of ill health.” During the same yetfr 470 under; 
went physical examination touching the conditioiwif “spine, 
iungs, and heart” by the resident physician. 

Accor din g to Hartwell’s investigation of the principal 
colleges and universities, physicians in charge of student 
health were employed only by Amlierst, Harvard, Yale, 
Johns Hopkins, Haverford, Vassar, and Wellesley. He 
overlooked Mount Holyoke and possibly a few others. 
Vassar, Wellesley, and Cornell (for women) reported hos- 
pitals and nurses. A half century ago, then, only about a 
half dozen colleges employed physicians, cliiefly in con- 
nection with their departments of physical training. 

In 1909, or a quarter century following Hartwell’s review 
of the subject, Meylan,® as chairman of a committee of the 
American Physical Education Association on the Statii(L 
of Hygiene in Colleges and Universities, sent a questionnaire 
to a selected list of 138 such institutions, ^plies were 
received from 124. It was learned that, in 75 percent, 
students were given a medical examination before taking 
up their work in gymnastics or athletics. The examination 
\ was given in 14 percent of the 124 by the “college physi- 
cian”; in 30 percent by the “medical director or adviser”; 
and in the remainder by “the director of physical educa- 
tion” (usually a physician) . In about 27 percent the exami- 
nation was repeated during the year; in 10 percent it was 
given annually; and in 8 percent, “when expedient.” By 
this time the flower of antluopometry was fast fading; the 
tests of strength and measurements of bulk had shrunk to 
a few. The medical examination was developing in detail 
and in iiqportance. In 50 percent medical oraurgiqal treat- 
ment was provided, butdn, 15 percent tliis was for emer- 
gency cas^ in 12 percent for infirm(|yy cases, and in 4 
percent for athletes only. 

O. L. Report of Committee on the SUtns of Hjftene In American 
Colleaca and UnlTersltlca, Americati Physical Education Review, 16 : 446-^i62, 
Jane 1916. 
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In 1918 Professor Howe ^ questioned 98 colleges and uni- 
versities and learned that in three-quarters of them a physi- 
cal examination was required, but only 30 percent used an 
examination form. Dental examinations were made by 
only half, and of vision by three-quarters of the examiners. 
It was evident that the examinations were not always thor- 
ough, and in about 25 percent of the institutions which 
furnished information they were still for physical education 
purposes. 

In 1926 Dr. W. E. Forsythe * * published a detailed review 
of the development, problems, and general practices in stu- 
dent-health work with statistical reports from a number of 
institutions. In the following year Dr. Storey® published 
the results of a thoroughgoing investigation, by the Presi- 
dents’ Committee of Fifty, of a large group of institutions. 
Reports were received from 143 colleges and universities, 
33 teachers colleges, 28 normal schools, and 239 professional 
institutions. The reader is referred to the very detailed 
picture of the status of the student health service as drawn 
by Dr. Storey in his publication from the data received 
from his questionnaire. In brief, about 75 percent of 142 
colleges and universities reported a required medical exam- 
ination, 5Q percent medical conferences or consultations, 70 
percent treated emergency cases, 40 percent ambulatory 
cases, 60 percent had an infirmary, and 30 percent afforded 
hospital treatment. Full-time medical service with no part- 
time workers was reported for 33 of 104 colleges and uni- 
versities, 3 of 17 teachers colleges, and 4 of 15 normal 
schools. Full- and part-time physicians were employed by 
28 colleges and by 5 teachers colleges. Part-time medical 
officers only were reported by 43 of 104 colleges and uni- 
versities, 9 of 17 teachers colleges, and 11 of 16 normaL 
schools. 

Dr. Storey ,dre^ the conclusion from his study that — 

Because of the extent and the im^rtance of these 
deficiencies and defects it dannot be the reasonable ex- 


* Howe, S. C. The Health of the College. American . Joamal of PubUe 
Health, 9 : 749-760. October 191flL 

*Fora 7 the, W, B. Health Service in American Collegee and UnlTeraitlea 
UDlveralty of Mldilgan Balletin, 1926. 

*8torej, Thomaa A. The Statna of HjgieDe Frograma in InatltotloDa of 
Higher Bducatlon in the United s'tatea. Stanford Univeraitj Preaa, 1927. 
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pectation that the graduates of these schools will soon 
he characterized by habits of periodic health examina- 
tion or by an experienced discriminating mdgment in 
the flection of scientific health service. Under these 
conditions our institutions of higher education will be 
a long time in producing a scientific public opinion and 
custom in favor of periMic health examination and the 
selection of scientific health service. 

In 1920 an organization known as the American Student 
Health Association was formed of full-time physicians in 
colleges and universities and this society has served as a val- 
uable clearing house of experience and knowledge in the 
field of college hygiene. 

In 1936 the Bureau of Medical Economics of the Ameri- 
can Medical Association made an investigation of the medi- 
cjil work of colleges and universities with special reference 
to the relation of such activities to the work of local prac- 
titioners of medicine.'® ® 

In 1936 the Second National Conference on College Hy- 
giene was held under the auspices of the National Tubercu- 
losis Association. As an outcome of this meeting, state- 
ments were adopted and published concerning desirable pro- 
visions and practices in all phases of student-health work. 
The reader is referred to the report of this convention.' ^ 

Abroad there is a rapidly increasing interest in the wel- 
fare of college and university students, which developed into 
an international conference on the subject held at Athens in 
the summer of 1936. Seventeen countries were represented 
in this meeting, including the United States, and the follow, 
ing statement of views was one of its outcomes : 

L Very careful attention should be given to the health of stu- 
dents by the State and the universities. 

2. Students should participate not only floancially but also 
actively in services designed to care for those who are ill. Such 
participation is indispensable for obtaining positive results. 

8. In addition to medical care for sick students especial care 
should be given to prophylactic means for bettering the health of 
students and for increasing their endurance in case of Ulness. 
Also, very special care should be taken to provide measures 


>* Unlreraitr and college etudeDt-heeltb serrlcea. Bureau of Medical 
Sconomlca, American Medical Aaeociatlon, Chicago, American Medical Asso- 
ciation, 1936. 

o Report of the Second National Conference on CoUege Hygiene. New 
Tork. NaUonal Toberculoela Aaaodation, 1937. 
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against tuberculosis which endangers our university young 
people. 

4. Administrative supervision should be imposed obligatorily 
in anything that concerns the physical activities of young peo- 
ple and their state of health should be regularly checked. 

5. In all European nations it is^ considered a national right to 
take measures necessary for developing and supervising the phys*- 
leal activities of youth. 

6. Every measure having for its purpose the conservation 
the heaMB of students should, in order that it may be eflacacion<. 
depend not only on administrative or legislative organization Imt 
also and especially on the physielaM who Should tfpply ibo<e 
measures. These physicians ought to have a training of such a 
kind that they will be in condition to take adequate measures 
■^n-any circumstances not only for each separate case but for all 
students. 

7. It is indispensable to organize the services of hygiene in 
such a way that it may be possible to derive exact stotlstlcs as 
to the health of the students. These statistics are necessary fnr 
determining the policies required and indispensable in each coun- 
try, a policy which ought to be based upon positive and com- 
parative data. 

8. The basis for such statistics may be obtained by keeping a 
special record of the health of each student taken from careful 
and periodic medical examinations. 

9. That college physicians may be better prepared for their 
work, we consider that each country i>o88e8sing a well-organ- 
ized health department should take the Initiative in developing 
adequate facilities for Che training of an especially chosen ]x>r- 
sonnel. 

10. The wprk of the conference has demonstrated thqi^solute 
necessity for similar conferences of specialists occupied with 
questions of the health of students; therefore^ the members of 
the Congress propose the convocation of an international con- 
gress for the health of students every 4 years at the time of the 
Olympiads. In order to promote such a project we are establish- 

. ing a central bureau in the University of Athens with the col- 
laboration of the German secretariat This bureau invites the 
cooperation of appropriate departments or organizations in car- 
rying on this work, and will serve as a clearing house of 
information. 


Of the 656 institutions of higher education classed as col- 
leges and universities to whom we sent inquiries, 352, or 
about 53 percent, replied. Of these, 245 were coeducational. 


PRESBNT-DAY PRACTICES 
COLLEGES AND UNIYERS 
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26 institutions for inonj &nd 81 for woixion. Th© cooducA* 
tional schools which ftimished information represent 60 
percent of the total number belonging to this group; those 
for men, 25 percent; and those for women, 55 percent. 
Whether the comparatively small percentage of replies 
from institutions for men means that only about half as 
many have developed a health service, we cannot say, 
although no other surmise presents itself. 

COEDUCATIONAL INSTTTUnONS 

(a) Haring an enrollment of fewer than 500 atndenta. 

Of toeducational colleges with an enrollment of 500 or 
fewer, 106 returned our questionnaire. Of these, 10 percent 
Employ a full>tune physician, 1 of whom is a woman, and 
55 percent have 1 or more part-time physicians. Two in- 
stitutions employ 2 full-time doctors. One reports 35 part- 
time men (which probably me^s all the local physicians) ; 
1 has 3 part-time men and 1 woman physician; 2 have 3 
men; 6 have a part-time man and woman doctor; and 6 
others have 2 part-time men. Fift^ percent report having 
consultants on their staff ; 50 percent employ 1 nurse, 9 per- 
cent have 2, and on© college has 3 nurses. One college re- 
ports a full-time dentist and a dental assistant, and 2 have 
dentists on part time. Four have dental hygienists. ' Five 
colleges have laboratories and X-ray technicians and 4 
employ physiotherapy workers. 

Notwithstanding that only 65 percent report the employ- 
ment of a physician, 90 percent report the medical ei^amina- 
tion of students on entrance. As 22 percent have answered 
“yes” to both the question concerning an annual examina- 
tion, and that concermng repetition of examinations when 
needed, it is evident that th© person reporting did not 
know just what information was wanted. ^ 

In 35 percent of these schools th© examination includes 
the analysis of the urine, in 6 percent there is i^ufine 
examination of urine and blood, and in 10 percent, examina- 
k^tion of these and of the sputum. In 3 institutions X-ray 
^i^ures ^re Uken of the teeth of all students and in 25 per- 
c^, of selected cases. Tuberculin tests for the presence of 

iMere*— «7 — 
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tuberculous infection are made of all students in 6 of the>e 
colleges and of selected cases in 10 others. X-ray picture? 
of the chest are taken of all students in 6 colleges and of j 
suspicious cases in 30 schools. All but l^bhools have sent | 
students home for serious conditions. Seventeen mentimi H 
nrterculosis and 6 venereal disease as such conditions. In | 
one-third of these colleges the student who does not follow 
the advice of the college ph>*sician may be dismissed. In 
'2b percent vaccination is done free, in 35 percent at 
’In 15 percent inoculation for typhoid is free, and in 3'» 
percent, at cost. 

In 1 of these colleges the charge for the health service 
is $1; in 2, it is $1.50; in 8, $2; in 4, $3; in 1, $4; in 2. 
$4.50; in 8, $5; in 1, $6; in 2, $10. In one of the latter 2 
schools the charge covers “all examinations and treatment 
except dental”, and in the other, all minor illnesses with 
nurse and hospital care. ^Vhere stated, the lesser fees of 
other schools include medical and infirmary care. Pos- 
sibly the two questions were confused, but in many cases 
the “per capita cost to the university” is given where charge 
to the student is omitted. Possibly, however, there may 
be no charge to the student. The cost per capita to the 
institution is given as $1 in 7 colleges; $2 in 3; $2.50 in 2; 

$3 in 4: $4 in 1; $4.50 in 2; $4.04 in 1; $5 in 3; $5.5ii in 
2; $6 in 2; $6.33 in 1; $10 in 1 ; and $4.05 per quarter in 1. 
These figures are not very 'illuminating without knowing 
just what is furnished for this cost. Fifty-five of the K*6 
colleges give free consultation service for ailing students, 
and in 46, treatment of ambulatory cases is free. ^ In 1 it is 
furnished at “half price” to athletes. Fifty-five- colleges 
state that they refer these students to local physicians. This 
includes 20 schools which also furnish treatment and medi- 
cine free by their own physician, which probably means 
that some cases are referred to other doctors. Five col- 
leges furnish refraction without cost and 2 give this serv- 
ice to those whb cannot pay for it.^ One institution reports 
a free dental service for th<^ who qannot pay and at cost 
to all dthers. In 21, physiotherapy is given free. A like 
number have a mental hygiene service and are satisfied with 
progress in this field. Seven schools . report an allergy 
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service. In 12 colleges students Tvith \gnereal disease are 
. not admitted or. are dismissed. Frlm tlie indefiniteness of 
the replies, excuses “for absence on account of illness are 
not often required from the school physician. 

About half of the colleges of this group which employ 
a physician report close cooperation between the health 
service and physical education department. In 5. the 
school j)hysician is in charge of both departments; in 4. the 
physical director is in charge; in 4. the departments are. 
-merged” or “organically connected.” 

In 23 of the 65 colleges having a physician a call is made 
by that officer upon all students who are ill in their rooms.- 
In the remainder a visit is made when called. In all the 
schools employing a nurse a call ’is made by her u^n all 
sick students. In 55 colleges the sick student is y^ated 
by the school physician and in 58 the school nurse js in 
attendance. In 50 the fee for health service covers this 
attendance. Fifty colleges report having an infirmary. 1 
with 4 beds per 1,000 students; 1 with 5; 1 with 6; 1 has 
8; 4 have 10; 2 with 13; 1 with*14; 3, 15; 2, 16; 1, 17; 1. 18; 
1, 20; 1, 21 : 2, 25; 1, 26; 5, 30; 1, 32; 1, 37 ; 1, 40; 1, 41 ; 

1, 43 , 1, 50 ; 5, 60 ; and 1, 90. Eleven colleges did not give 
the number of beds. What some of these colleges do with 
so many infirmary beds is a mystery. Ip 28 schools the 
students in the infirmary are cared for by the college staff. 

Fifty-eight of this group have a summer session and in 
9 the health service is offered in this term. In 8 institu- 
tions some physical deterioration has been observed during 
the past few years. » 

In one case there i§ “jealousy” of the school physician by 
other local physicians. In all other insfitutioM the medi- 
cal profession is cooperative or very cooperative. 

(b) Having an cnroUment of frooi 500 to I,W 

Forty-nine colleges of this group furnished information; 
of these 88, or 75 percent, employ ^ or more full- or part- 
time physicians. Ten employ 1 full-time man and 1 employs 

2. One employs 1 man and 1 woman, and 1 employs 2 men 
and 1 woman. One employs’! full-time man and 2 part- 
time men and 1 part-time woman. Seventeen employ 1 
part-time man only, 4 have 2 men, 2 have 3, and 1 has 3 part- 
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V time men and 1 part-time woman. Consultants in various 
fields of medicine or surgery are reported by 18 colleges. 

. are reported by. 36, or nearly 75 percent. Twenty- 

five have 1 nurse; 9, 2; and 2, 3. One college employs 2 
dentists assisted by 5 students, and part-time dentists are 
employed by 2 others. Laboratory technicians are em- 
.^^loyed hj 5 schools and X-ray technicians by 5. Only 1 has 
a physiotherapist. 

Elzaminations on entrance are made in 42 colleges which 
must mean that they are done by the nurse in a few schools. 
It is advised in 1 school, which has a part-time doctor, and 
^ required of all participants in athletics. In 21, the exam- 
ination is repeated in each year of the student’s course. In 
21, examinations are repeated in certain cases. In 20. a 
urinalysis is included in the routine examination ; in 10, the 
blood is examined; and in 7, an examination of the sputum. 
In 2, X-ray pictures are made of the teeth of all students 
and in 12, of selected cases. 

In 7 colleges turberculin tests are made of all students or 
at least of all freshmen, and in 12, of su^icious cases. In 
9, X-ray pictures are made of the chests of all students ; and 
in 24, of all suspicious cases. 

Thirty-five colleges have sent students home for serious 
mental or physical conditions. Turberculosis is mentioned 
in this connection by 8 schools. Ten colleges report that 
students who do not follow the instructions of the physician 
are discharged. 

Vaccination is done free in 20 schools and at cost in 12. 
Inoculation for typhoid is free in 12 and at cost in 17. 

The charges for service reported by 27 colleges is: In 1, 
$1 (for physical examination) ; in 2, (includes examina- 
{ tion and treatment of minor ailments). Two charge $3 
which includes treatment; 1, $4; 6, $5; 1, $7.50; 1, $8; which 
includes 3 home visits and 10 days’ hospital treatment ; 1 
charges $8, which includes hospital and physician: 1 
charges $8 for men and $5 for women; 6 charge $10, and in 
one of these 3 days of ^^ospital”, and in another .7 days of 
hospital care is furnished. In 2 the fee is $16. The per 
capita cost to the institution of the service rendered is. 
figured in one school as M cents; in 8 as $2; in 1 as $3.50; 
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h 1 as $4.09;* 1 as $4.50; 2 as $5; 1, $6.50; 1, $7; .1, $7.50; 
4, $10; 2, $12; 1, $15^ and 1, $25.58. This latter cost in- 
cluded “operation and dental service at student rates, 
immunizations, and hospital treatment” 

In 35 colleges of this group free consultation for ambula- 
tory patients is afforded and in 25 treatment is furnished 
free. Twenty-seven (which includes 14 of the above) refer 
their students to local physicians. In 18,^drugs are dis- 
pensed without extra char^ and in 17 physiotherapy is 
furnished. In 8 schools refraction is done without cost ; in 
1 there is a charge of $2, and in 1, $10 (which possibly 
includes glasses^. In 2 other schools refraction is done free 
for ^If-supporting students. Dental treatment is furnished 
at cost in 1 institution and free to self-supporting students 
in 3. 

In 10 colleges there is a mental hygiene service and 6 of 
thesd schools report satisfactory results. Eight colleges do 
special work in allergy. 

In 6 schools cases of venereal disease are sent home, at 
least until cured; in others the cases are treated by the 
college physician or referred to a local doctor. 

In 13 schools excuses for absence on account of illness 
must be signed by the college physician or nurse. 

In 2 of these institutions the physical education depart- 
ment is tyider the direction of the college physician^ in 2 
there is the reverse arrangement. In 3 the two departments 
are “considered one” but the directing official is not indi- 
cated<^In the remainder t^here is “cooperation” or a “close 
relauonship.” In 87 thpse who participate in competitive 
athletics are given a mraical examination. 

In 9 colleges the school physican caUs on all students who 
are ill in their rooms and in 23 he makes such a visit on 
request. In 20 the nurse calls on the sick. In 20 the college 
physican treats such students. In 16 the fee for service 
covers the cost of such visits and treatment. 

Twenty-eight of these colleges have an infirmary. One 
has 2 beds per 1,000 students; 3 have 8, beds; 5, lO beds; 1, 
11; 8„12; 1, 15;X 17; 2, 18; 2, 20; 1, 28; 1, 30; 1, 40. 
Seven report that Hiey own a hospital ; 1 with 8 beds; 2 with 
10 ; !)■ 20 ; ly ^ ; and 1, 40. In 22 of these 28 colleges the 
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students in the infirmaries are cared for by the medical staff 
of the school. Besides the above schools, 8 report that they 
have hospitals; 1 has 8 beds; 2, 10; 1, 12; 1, 20; 1, 25; 1, 40; 
and 1, 73. In 8 of these institutions the students are cared . 
for by tho-college physicians. Thirty-four colleges report 
hospitals other than their own in the neighborhood. , In 6 
the students are treated by the health service. In 35 col- 
leges other hospitals are available ip the neighborhood. 

In 7 colleges the cost of hospital service is included in the 
general charge for health service; in one for 1 week; in 3. 
for 10 days; in 1 “except fo| operations”; in 1 “half the 
cost of operations.” Two colleges report evidence of ill 
effects of the depression. 

Twenty-two of these colleges have a summer session but 
in only 2 is the health service available in this term. 
Twenty-two colleges believe an apnual thoroughgoing 
examination suggested by the question should be tried. 

Two colleges report some jealoqsy and lack of coopera- 
tion on the part of some local physicTlmg: 1 ^hool finds tJie 
profession hostile all of the othei^ reponthb local doctors 
friendly and cooperative. 

(c) Having an enrollment of from 1,000 to 1,500. 

Of t|ie 17 institutions of t)ds group, 15 employ 1 or more 
physicians. Two have 1 man on full time ; 1 has 1 woman 
on full time; 1 has 1 man ,and 1 woman on full time; 1 has 
1 man on full and 4 on part time; 6 have 1 man on part 
time ; 1 has 2 men on part time ; and 2 have 1 man and 1 
woman on part time. Five of these schools report the em- 
ployment of consultants. Thirteen have nurses ; 9 have 1 ; 

1 has 2; 2 ha^ 3; and 1 has 4. No dentists, dental hygien- 
ists, laboratoiy or other technicians, or physiotherapists are 
reported by these schools. 

Examinations at entrance are given of all students in 14 
and of all students in arts, agriculture, and engineering in 
1 university. An annual examination is made in only 2 of 
this group.- Reexaminations are made where it seems ad- 
, visable in 12 colleges. The rob tine examination includes a* 
urinalysis in 9, and also of blood and sputum in 3. Such 
laboratory, tests are made in 15 when it seems advisable.. 
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X-ray pictures of the teeth are made as a part of the exam- 
ination in 3 colleges. Tuberculin tests of all students are 
niade in 4 schools, and of suspicious <;^ses in 4 others. 
Roentgen pictures are made of the chests of all students in 4 
institutions and of suspicious cases in 4 others. 

In 11 colleges students have been sent home for serious 
physical or mental disability. Two schools mention tuber- . 
culosis as such a condition; 2 venereal disease; 6 include 
nervous or mental ailments. In 6 schools students have been 
placed on probation for delective vision and for communi- . 
cable diseases. Four respondents mention the dismissal of 
students for failure to follow the advice of the physician. 

In 9 schools vaccination is free, and in 5 at cost. In 6 
inoculation for typhoid is free ; in 5 it is given at cost. 

The charge for ^rvice was reported by 10 colleges; in 
1 it is 30 cents per term; iji, 1 it is $1.50; in 1, $2; in 1. $2 
with $3 additional for hospitaFfee. In 2“ the charge is $3; 
in 1, $4; in 1, $6, which includes “dispensary and hospital 
fees except operations.” In 2 it is $7.50; in 1, $8, which 
includes 10 days in hospital; in 1, $8.50; in 1, $10; in 1 it 
' ' is $14. Except where the charge is $8, the cost to the college 
is the same as the fee to the student. 

In 1 institution of this group refraction is done without 
cost to the student. In 10 there is free advisory service for 
ailing students and treatment is furnished free. In 6 
ambulatory patients are referred to local physicians. 

In 6 physical therapy is furnished without cost. 

Six of these colleges have a mental hygiene service and . 
1 an allergy service. 

In 5 of this 'group of colleges cases of venereal disease 
are treated by the health service; in 3 they are referred to 
other physicians; the remainder did not furnish informa- 
tion on this point. 

In only 4 does there seem to be a requirement of la medical 
certificate from the health service officials for absences on 
account of illness. 

In 2 schools the dilator of physical educatioi; has charge 
of the health service; in 1 the physiol education is under 
the administration of the school physician. In the re- 
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mainder there is cooperation between the two departments. | 
In 13 applicants for competitive athletics are under the 
supervision of the college physician. 

In 4 of these colleges the school physician Visits students 
ill in their rooms, and in 7, when he is called. In 7 tlie 
nurse calls on these cases. In 9 these students are treated 
by the college physician and in 6 they are attended by the 
school nurse. In 9 the student health fee covers the cost 
to the student of this attendance. 

Eleven of this group report having an infirmary or 
hospital. Of those giving the number of beds, 1 has 2 per 
1,000 students; 1, 6; 1, 10; 1,.23; 1, 24, 1, 30; 1, 47; and 1, 

50. Students are cared for by the medical staff of 7 colleges. 

Ten of this group of colleges have a summer session and ; 
in 5 the health service is available to summer students. 

In 1* college there were evidences of the effect of the'^ile- 
pression on the students and in 1, tuberculosis is a noticeable 
problem in students from other countries. 

The local medical profession is friendly toward and co- 
operative with the health service of all these colleges. 

(d) Having an enrollment of from 1^ to 2,000. 

Of the 12 colleges and universities within these limits of 
enrollment, 10 employ 1 or nqiore physicians. Two have 1 
. full-time medical officer.; 2 have 1 full-time and 1 part-time I. 
man; 1 has 1 full-time man, 3 part-time men, and 3 part- 
time women on its staff; 1 has 1 part-time man; 1 has 3 
part-time men and 1 part-time woman ; 3 have 1 part-time 
man*and 1 part-time woman. Seven of these schools employ i 
consultants in special fields. One employs 4 nurses; 2 have 
3; 1 has 2 full-time and 3 part-time nurses; 2 employ 2, | 

and 8 have 1 nurse; 3 schools have no nurses; 2 schools 
employ laboratory technicians; and 1 has 2 physiotherapy 
workers. 

• ■ V H ■ 

Health examinations at entrance are made in 11 of these « 
colleges. One of them does not have a physician <m its staff 
but. employs 1 for this purp<^ from the neighboring com- 
munity. In 1 of this group mily students on athletic teams 
are privileged to receive fqedical examinations. There is no 
-physician on the staff. In one school both the. freshmen 
and sophomores are all examined and in 2 colleges examina- 
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tions are made in each year of the student’s course. In 10 
schools re-examinations are made as seems advisable. In 
8 institutions the routine examinations include a urinalysis^ 
jn 2 some examination of the blood | and in 1 an examination 
of the sputum. In 7, laboratory tests are made as seems 
advisable. The teeth of all students are examined by i- 
rays in 2 schools and those of selected cases in 3. Tuberculin 
tests are made of all students in 2 schools and of suspicious 
cases in 3. X-ray pictures of the chest are taken of all 
students in 8, and of selected cases in 5. Students have 
l)oen sent home for physical conditions in 9 of these colleges. 
Tuberculosis is mentioned as a reason for this in 7 schools; 
venereal disease in 2; mental unbalance in 3. Students who 
do not follow the physician’s advice are sent home by 3 of 
these institutions. 

Vaccination is done without charge in 7 and at cost in 1. 
Inoculation against typhoid is free in 4 and at cost in 4. 

The health service fee is furnished liy 7 of these schools. 
In 1 it is $2. In 1 this includes the initial examination and 
a “recheck”; m the other, examination, consultation, and 
infirmary care. In 1 the charge is $3 for exam^etion, con- 
sultation, and servica-of nurse; in 1, $4; in 1, $7.50 for the 
same service; in 1, $8 for exaipination, dispensary, and hos- 
pital care; in 1, $12.60 for medical and hospital care except 
nursmg. The cost to the school is apparently about the 
same as the charge to the student 

Nine of these institutions report a free consultation serv- 
ice, and treatment also is free in 7*. Two schoolasupport a 
refraction service and in Ij-this is free. In 1 there is free 
dental treatment but only for athletes and for self-support- 
ing students. Physiotherapy is fumfehed in 4 colleges. 
Two have specif work in allergy and 2 have developed 
satisfactory service in meptal hygienejrf\ 

In 1 scho^ venereal leases ar^ exemde^^fcin 2 they are 
treated by the ^ool physician and in the remainder they 
are referred.^tp a local physician. In only 3 ar^ excuses for 
illness certified by the <^Uege physician. 

In ^ these mstitutions the health service and physical 
education service %re organized as independent departments^ 
although they are mported as cooperative. In all but l’ 
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intercollege sports are given a 


those who participate in 
medical examination. 

In only 1 does the colleges physician visit all students con- 
fined to their rooms on account of illness although in 6 he 
visits when called. In 1 ^11 such students are sent to the 
infirmary where daily callk are made. In 4 the nurse calls 
on all such students. In jl schools the school doctor treats 
these patients and in 5 tlje health fee covers the treatment 
for such illnesses. j 

Eight institutions have an infirmary. Ohe reports 4 beds 
per 1,000 students; 1, 6; 1, 10; 1, 16; 1, 23; 2, 30. In all 8 
schools the infirmary cases are treated by the school staff. 
All these colleges but 1 have 1 or more hospitals in the 
neighborhood. The fee for health service covers the cost of 
hospital care in 4 and covers cost of o{)erations in 4. 

Nine of this group have a summer session and in 3 the 
health service is continued through that term. 

One school reports evidence of the' depression on the 
health of students, and in 1 tuberculosis is more frequent 
with students from abroad. Five colleges favor a thorough- 
going examination annually. - In only one instance is the 
attitude of the local medical profe^ion “slightly antago- 
nistic.” 

(e) Having an am>Ilment of from %000 to 3,000. 

A glance over the tabulation sheets for the 8 coeduca- 
tional schools with enrollments of 2,000 to 2,500 and the 4 
with populations of 500 in excess of these figures shows no 
difference in personnel or policies so they may be considered 
together. So far as physicians and nurses are concerned 
the proportion employed is no larger than for schools of 
half these enrollments. 

Of the 12 from which detailed information was received, 
only 4 employ full-time physicians. Two employ 1 full- 
time man, and one 3 full-time men; 1 employs 1 full-time 
man and a part-time man and woman ; 1 a full-time woman 
and a part-time man ; and 1 has 2 full-time men and a part-^ 
time man and woman. Four are alike in employing a 
part-time man and a part-time woman. One employs 2 
part-time men, one 8 part-time men, and one reports 6,part- 
time mOT. Six gchools report having consultants in various 
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fields. Nine*of the 12 employ 2 or more nurses. Eight 
have infirmaries and possibly the nurses, in some instances, 
are made use of only in the care of sick students. 

Six schools have 2 nurses ; 2, 3 ; and 1, 6. One has 3 part- 
time dentists and 2 have laboratory technicians. 

All these schools make a medical examination of at least 
all students in arts and sciences, and all but 1 include those 
of all departments. In 1 institution the examination is re- 
peated in the junior year and in. 2 it is given every year. 
Reexaminations are made, as seems advisable, in the re- 
mainder. A urinalysis is included in the examination in 6 
of the 12 schools. X-ray pictures of the teeth are reported 
in all cases in 2 institutions and of all suspicious cases in 3. 
In 3 schools all students receive a tuberculin test and in 5 
all have an X-ray examination of the chest. 

Students have l|een sent home by half this group and 
tuberculosis -is mentioned as a reason by 1 and mental 
disease by 2. Students who do not follow advice have been 
sent home by 2. Vaccination is free in 4 and inoculation 
for typhdid in 1. 

The fee charged is $2 in 2 institutions and in 1 of 
this includes the first examination and 2 weeks of infirm^^ 
treatment. In 1 the charge is $5 ; in 1, $7.50 (for “diagnosis 
and ^^ce”) ; in I, $10 including 3 days in hospital. The 
actualcb^to the school is not given. 

One sch^ has a free refraction service. In 9 there is 
free consultation and advice. 

Seven report free treatment of ambulatory cases and in 
3 they are referred to local physicians. In 7 they may be 
80 referred. In 2 drugs are furnished free and in 3 physio- 
therapy is free. 

Four institutions have spwial workers in mental hygiene. 
Three have an allergy service. Four report that venereal 
cases are treated but no information is given by the 
remainder/ 

In only 3 does the physician seem to be responsible for 
excuses on account of illness, * 

There is cooperation between the health service and 
ph^cal education department, but in no case are these 
united. Examination of all applicants for athletic teams 
is reported by all but 1 of the% institutions. 
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Seven schools report having an infirmary and 1 other 
uses the “local hospital” for bedfast cases. One infirmary 
has 11 beds per 1,000 students; 1, 12; 1, 24; 1, 29; and 1, 32. 
Patients in these infir^iaries are cared for by the school 
medical and nursing staff. The fee for health service covers 
hospital care in one school and for 3 days, in another. It 
does not cover cost of operations. 

Seven schools have a summer session but in only 3 is the 
health service continuous. 

Three respondents approve a thoroughgoing annual ex- 
amination. Nine schools report the local medical profes- 
sion as friendly ; the others did not reply. 

(0 Having an enrollment of from 3,000 to 44)00. 

Twelve institutions with an enrollment between 3,000 and 
4,000 reported. Two of these are municipal universities. 
All maintain a health service, but 1 of them does not em- 
ploy a physician. Examination of all freshmen is reported 
by this school, but this is done by “the physician chosen by 
the student.” Of the other schools 2 employ 2 full-time 
men and 1 woman physician; 1 has 2 full-time and 2 part- 
time men; 1, 2 full-time men; 1, 1 full-time man and 1 full- 
time woman; 1 a full-time man, 1 full-time woman, and 

4 part-time men and 1 part-time woman ; 1 a full-time man, 
and full-time woman, and a part-time man; 1, 2 part-time 
men and 1 part-time woman; 1 (a municipal school) a 
full-time man, a part-time man, and a part-time woman; 
1 (also municipal) 1 part-time man. Four reports mention 
the employment of consultants. The municipal universities 
employ no nurses but these are reported by all but 1 of the 
other institutions. Two have 2 nurses ; 1, 3 ; 3, 4 ; and 2 have 

5 nurses. One employs a full-time dentist and 2 have part- 
time dentists. Seven schools have laboratory technicians. 
Four have X-ray technicians and 8 employ physiotherapists. 

In 1 school the initial examination of women is repeated 
every year but in all other instances there is no second 
examination except of selected casea 

In 9 schools there is a urinalysis of all subjects and in 2, 
a blood examination is reported. In 6 institutions X-ray 
examination of the teeth of all examinees is reported. In 
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2 others such examinations are made in cases seeming to 
need it. In 6 all students are given a tuberculin test and in 
4 others suspicious cases are tested. X-ray pictures are 
taken routinely in 1 school and of suspicious cases in the 
remainder. 

Students have been sent home, ^or physical conditions, 
from all of these schools. Tuberculosis was mentioned as 
such a condition by 4 schools and venereal disease by 2; 
mental disease was named by 6. Students have been placed 
on probation on account of venereal disease in 4. Those 
who do not follow the advice of the school physiciaiTliave 
been discharged fron^ 3 of these institutions. 

Vaccination is free in 10 and is required for entrance in 
another. Inoculation against typhoid is offered free in 8 
schools. 

The charge to the student is given by 7 respondents. In 
1 it is $2; in 1^ $3.50 (covering all but SjSiflalists’ fees and 
operations) ; in 1, $4 ; in 1, $6 (includes 3 days in hospital) ; 
in 1, $7 ; in 1, $7io ; in 1, ^ “for residents and $10 for non- 
residents.” 

One institution reports a free refraction service. Dental 
service is not furnished. Advice is given ailing students 
by 10 and free treatment by 9. Drugs are dispensed free 
in 7 and physiotherapy in 8. Four of this group report 
special work in mental hygiene and 2 in allergy. Cases of 
venereal diseases are treated in 4 schools; referred to outside 
physicians by 4; and dismissed by 3. Excuses for absence 
on account of illness must be furnished by the health service 
in 3 schools. 

There is cooperation or cordial relations between the 
health and physical education departments but only in 1 
school are they both divisions of one department. Except 
in 2 schools, all athletes are given a mescal examination. 

All ill student are visited in^heir rooms by the school 
physician in 1 institution and oi^ll in 7. They are visited 
by the nurse in 8; such students are treated by the school 
doctor in 6 institutions and the nurse attends them in 3. 
This room treatment is covered by the health service free 
in 3 schools. 
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Eight of the 12 schools have an infirmary ; 2 with 6 beds j 
per 1,000 students; 1 with 10; 1 \dth 12; 1 with 13; 1 with j 
15; 1 with 20; and 1 with 32. Students in all these infir- 
piaries are cared for by the school staff. The fee for health i 
service covers the cos^ of infirmary care for 3 days in 2 
schools ; for 2 weeks in 1 ; for 15 days in 2. i 

Nine of this group have a summer session but in only 4 i 
is the health service continued through this term. j 

In 1 school tuberculosis has been found more prevalent 
among students from other countries. Eight institutions I 

favor thorough health appraisals annually. j 

The attitude of the local medical profession is, in one | 
instance, “not so good”; in one, “reasonably satisfactory.” j 
All other schools find it cooperative and helpful and one 
“respectful.” ' 

(g) Having an enrollment of from 4,000 to 6,000. 

It might be expected that the policies of collegesand j 
universities with 4,000 or with 6,000 students would not 
differ much but that the number of health workers would 

, |s 

mount*with increased enrollment. ^ 

* Of the 12 institutions of this population which reported, 

1 employs 6 full-time physicians (5 men and 1 woman) and 
another in the same State has 4 full-time men, 1 full-time 
woman and 1 part-time man. One has 3 full-time men and li 
4 part-time men; and 1, 3 full-time men. One has 2 full- 
time and 12 part-time men; 1, 2 full-time men and 4 part- 
time men ; 2 have 2 full-time men and 1 full-time woman ; 1 
has 1 full-time man and 1 part-time woman ; 1 a full-time 
man, 6 part-time men, and 1 part-time woman; 1 a^ full-time 
man and 2 part-time men ; 1 a full-time man and 1 part-time 
man. It will be seen that 11 have at least 1 full-time 
physician but that only 2 have the same combination of 
full- and part-time workers. Five of this group have con- 
sultants on their staffs. Eight schools of the 12 employ 
nurses. One has 1 nurse; 2, 3; 1,4; 8, 5; 1, 6; 1, 8; and 1, 9. 
Only 1 employs a dentist and this school and 1 other have 
dental hygienists. Four have laboratory technicians. Six 
report physiotherapists and 2 schools employ 20. Eight 
have X-ray technicians. 
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All these institutions examine their students on entrance 
and in 2 they are reexamined each year. In all but 1 they 
are reexamined when it seems advisable. 

In 9 institutions the routine examination includes a 
urinalysis and in 1 a blood examination. Stjph tests are 
always made where indicated. In 1 school an X-ray exami- 
nation of the teeth is included and this is made in 4 others 
if indicated. 

In 5, tuberculin tests are made of all entrants, and in 6 
others they are made in suspicious cases. In 7, X-ray pic- 
tures of the chest are made of all students and in all they 
are taken of suspicious cases. 

Students from 10 schools have been sent home on account 
of physical or mental maladies. Tuberculosis is mentioned 
by 5, venereal disease by 2, and mental cases by 4. Students 
have been placed on probation for venereal disea^ by 3 
schools. Students are sent home by 7 institutions for non- 
compliance with the advice of the school physicians. 

Vaccination is done free in 6 schools and inoculation for 
typhoid in 4. 

The charge for service is reported by only 6 schools. One 
mentions a charg^ of 50 cents for office calls and $1 for room 
calls and apparently the examination is free ; in 1 the fee 
is $3, which includes treatment of “acute illness” ; in 1, $4, 
which includes examination and consultation ; in 1, $2.50 
per semester, including 3 days in hospital with X-ray work 
and medication ; in 1, $6 for “general medical” service ; in 
1, $5 for quarter with treatment in hospital and rest home. 

In 2 of this group refraction is done without charge. 
In 10 there is free consultation and advice. In 6 treatment 
of ambulatory cases is furnished, but drugs are charged for 
in all but 1. Physiotherapy is free in 6 ; 5 institutions have 
a mental hygiene service and as many^hools do special 
work in allergy. In 2 venereal cas^ "are dismi^d ; in 2 
they are referred *to other doctors and in the remainder 
they are treated as other ailing students. 

Excuses for sick leave seem to emanate from the health 
service in only 3 of this group of schoola 

In 1 there is “poor coordination” between the health and 
physical education services; in 1 the former “prescribes the 
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type of exercises” and in the remainder mere is coopera- 
tion .and coordination. In aU but 1 athlete are examined 
before being permitted to participate. ^ 

In 1 the school physician calls on all who are ill in their 
rooms, but in 4 he comes when called. Nurses do not visit | 
these students. In 5 the school physician treats such cases. | 
In 2 the initial fee covers the cost of this service. 

Eight schools report having an infirmary and 2 a hospi- 
tal. One infirmary has 4 beds per 1,000 students ; 1, 8; 2, 10; 

1, 11 ; 1, 24 ; and 1, 30. All infira^aiT^tients are cared for | 
by the staff in 5 institutions. In 3 schook the health fee 
covers the cost of hospital care; in 2 for 3 days; in 1 for j 
4 days; and in 1 for 14. The qpst of operations is included ; 
in 1. • I 

All of these institutions have a summer session and in 7 | 

the health service is available in that term. | 

Six of tbia group favor a thoroughgoing examination | 
each year. In one instance the local medical profession 
“endure the student health service quite patiently but often 
resent it”; in another case they are “generally friendly”: 
the remaining institutions report them as friendly, sympa- 
thetic, and cooperative. 

(h) HaTiof aa enroIlaicBt of tnm 6,000 to 10400. 

Nine institutions with ^ enrollment between 6,000 an^ I 
10,000 replied to our inquiries. All have health services, 
and all but 2 employ full-time physicians. One of these, 
with an enrollment between 6,500 and 7,000, has 7 part'^'inie 
men and 1 part-time woman physician ’and the other, with 
9,500 to 10,000 students, re^rts 6 men and 3 women. 

One school has 7 full-time men and 3 full-time women 
physicians; 1 has 6 full-time men, 2 full-time women, and 
9 part-time men; 1 has 7 full-time men, 1 fuU-time woman, 

1 part-time man, and 3 part-time wmnen; 1, 4 full-time 
men, 1 full-time woman, 1 part-time man, and 1 part-timer 
woman; 1 has 2 full-time men and 2 fnll-dme women, 4 
part-time men, and 2 part-time women; 1 has 3 full-time 
men and 1 part-time man; and 1 has 1 full-time man, 3 
part-time men, and 1 part-time woman. Four schools report 
the employment of oonsultints. Ail employ nurses but the 
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number varies and without reference to the enrollment. 
Three schools have 1 nurse; 1, 2; 1, 3; 1, 4; 1, 7; 1, 9; and 

• 1, 21. (It is possible that in some cases the nurses are used 
chiefly for attendance on the sick.) Two of these schools 
employ part-time dentists, 1 having 2. All have laboratory 
technicians, 1 has 2, and 1, 3 of these workers ; 4 have physio- 
therapists; and 6 have.X-ray technicians. 

All of these 9 institutions examine all freshmen and 2 
exanlfhe all students on entrance. In 2 the examination is 
repeated annually. In all, selected cases are reexamined. 
In all but 1 a urinalysis is made with all initial examina- 

* tions and in 2 a blood test is included. Such laboratory 
examinations are made, when indicated, by all but 1. The 
teeth of selected cases are X-rayed in 7 of these institutions. 
Mantoux tests are given all students in 2 schools and selected 
cases in 3. The X-ray is used on the chests of all entrants 
in 3 schools and of suspicious cases m all but 1. 

Students have been sent home from 7 schools on account 
of physical or mental ailments. Tuberculosis is mentioned 
by 4 and mental conditions by 4. Students have been 
placed on probation for venereal disease in 1. l^tudents have 
been discharged for not following advice by 3 institutions. 

Vaccination is free* in 7 and inoculation against typhoid 
in as many. 

The fee for health service is given by only 5 institutions. 
In 1 it is $1 per 'quarter and includes 1 week in the in- 
firmary ; in 1 it is $2 per semester and includes ambulatory 
treatment and use of rest house (the cost to the institution 
is the same) ; 1, $4.50 per semester including X-ray service 
and hospital care; in 1 it is $12, with 2 weeks’ infirmary 
care which costs the university $28.60; in another, $15, 
costing the university $17.35 (details not given). 

Two of these ^hools have a free refraction service and 1 
' does refraction for those who cannot pay for it. 

All but 1 have a free advisory service for ambulatory 
patients and in 6 this includes treatment. Physiotherapy 
is offered15y 4 and drugs are included hy 2. Six institu- 
tions have mental hygienists in their staffs and 7 do work 
in the field of allergy. Venereal cases are dismissed “during 
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periodNof infection” by 1 school; they are treated but 
placed on probation by l;they are treated “as other cases” 
by if'hnd referred to specialists by the remainder. 

Excuses for illness are handled by the health service in 
only 3 of these schools. 

The health service and physical education departments 
are independent but cooperative. In all institutions where 
competitive sports are cultivated aU participants arc 
examined. 

In 8 of this group of institutions a school physician calls 
on all Students confined to their rooms and in 6 he comes 
when called. In 1 school the nurse makes such visits. In 
4 the physician treats such cases and in 3 the school nurse 
cares for the m. T he health fee covers the cost 
service in 3 institutions. 

Seven of this group have itifirmaries and 2 use 
versity hospital. One reports 3 beds per 1,000 students; 
1, 6 beds; 1, 8; 1, 12; and 1, 80. Students in the infirmary 
are cared for by the school staff in 3 institutions. The 
annual fee covers hospital care in 3 schools, 3 days care in 1, 
and 2 week;s in 1. , 

All of these schools have summer sessions and the health 
service is continuous in all but 1. Two schools have noted 
evidence of effects of economic conditions and 5 find more 
tuberculosis among students from other countries. Four 
schools favor annual appraisals of the student’s physical 
and mental balance. 

^ 6ne school reports a “gradual change from antagonism” 
on the part of the local medical profession; the remainder 
find them friendly and cooperative. 

(i) Havfaif an aroUaicnt of KMKN) and more. 

Thi ^iwn institutions have an enrollment of more than 
10,000 students. Three of these draw their studeijts largely 
from the great cities in which they are located. 

The variety of choice of personnel for^edical work is 
best dbown by tabular pr^pitation.. Th^ity institutions 
are starred.' 
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time dentists ; 1, 7 and 1,5. 

One has' 2 and 1 has 1 dental hygienist. The scheel with 
11 part>tu;ne dentists has 2 dental assistants and that with 

1 full-time and 2 part-time dentists also employs an as- 
sistant Five schools have laboratory technicians and 1 
has Z. Physiotherapists are reported by only 2. 

In 10 universities examinations are made of all students 
and in S', of all undergraduates. The examination is re- 
peated annually in ^ schools, and -when indicated in the 
> remainder. The examination includes urinalysis in all but 

2 institutions. The blood is examined in 2. The teeth are 
X-rayed m 1 institution and when indicated in 8. A tp- 
berculin te^ is made of all in 2 schools and of suspicious 
cases in 6; X-ray pictures of the^ chest are taken of all 
freshmen, or of all students, in 5 schools and of suspicious 
subjects in all but 2. 

Students have beeifsent home from all these universities 
on account of illness. Tuberculosis is mentioned by 2, and 
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mental disease by 4. They have been placed on probation 
by 4 schools; bemuse of “popr records due to illness” in 1 
and for venereal disease in another. Students who do not 
follow advice have been discharged from 4 of these schools. 

Vaccination is done free in S^and inoculation for typhoid 
in as many. 

The fee for health service is given by only 4; in 1 it is $.*) 
and includes examination and emergency treatments; in 1, 
$&; for examination, dispensary visits and 2 days in hos- 
pital ; in 1, $10 ; and in 1, $4 p^r quarter, including 2 weeks’ 
hospitalization and X-ray service. The universities charg- 
ing $9 and $10 state that the costs to the school are these 
amounts. 

Two of the institutions of 'this group report a free refrac- 
tion service and 1 does this work for those who cannot pay. 
One gives dental treatment of emergency cases free and 1 
does dental work for self-supporting students. In S-dental 
treatment of infection and hllings are done at cost. 

All of these schools furnish consultation service and 
advice to ambulatory subjects. In 7 this includes treatment 
and drugs are furnished in 2. Physiotherapy is furnished 
in 3 schools. Seven report the employment of mental 
hygienists and 5 do work in allergy. 

In .1 of these schools cases of venereal disease “are 
expelled”, in 4 they are treated or their treatment is super- 
vised and in the remainder they are referred to an outside 
physician. 

Only in 2 universities do excuses for absence on account 
of illness seem to emanate from the health service. 

In 3 the health service and physical education are divi- 
sions of one departmeilt, Jq 2 the health service is under 
the department of physical education. In the rest they are 
separate but cooperate. In all, students engaged in athletics 
are imder the supervision, of the health officers. 

In 4 of these schools the college physician visits, when 
called, students confined to their rooms; in 2 the nurse makes 
such visits. Only in 1 does the physician care for these 
students and this is also the case for the nurse. Seven 
schools have an infirmary; 1 has 2 beds per 1,000 students; 
1, 10; 1, 12. One has a hospital of 100 beds per 1,000 







. CowEU- Memorial Hospital. University 6^ California. 

Th« two k)wer floors are devoted to administration, examinations, and office treatments: the upper floors 

are for hospital purpases. 


Watkins Memorial Hospital. University of Kansas. 

The first floor is devoteii to exaniinalion.s. office trentinent.s. nnd ot)eralion.<. The j«oonii and third tloors 

are for hoe«t)ilal purtH)Sps. 
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students. Students in the infirmary or hospital are cared 
for by the staff of the school in 5 institutions. Hospitaliza- 
tion is included in tKe health fee of 1 university, for 2 days - 
in 1, for 3 days in 1, and for 2 weeks in another. Operations 
are included by 1. 

All of these institutions have -a summer session and the 
health service is available in that season in 1 of the 13. 

In 1 institution the effect of recent economic conditions 
was note^ and in 2 tuberculosis is found more frequently 
in students from abroad. Four question the advisability of 
an annual health appraisal. 

One university finds “a certain group of the local medical 
profession opp<^ to the student health service.” Another 
rep>orts that “the profession still questions our services”, 
another finds it “critically interested”; toward the rest, it is 
friendly and cooperative. * 

COLLBGES AND VNIYERSITIES TOB MEN 

(a) Having an enrollment of from 70. to 500. 

Of the 17 institutions in this group,’ 15 employ 1 or more 
physicians either for whole or part time. One college 
employs 3 full-time physicians; 3 employ 2, and 3 employ 1. 
Two colleges have 3; 1, 2; and 3, 1 part-time physician; 
while 1 reports 3 full- and 4 part-time men and 1 which 
employs 1 fu^^time doctor has the volunteer services of 50 
local physicians for a half day each year. Six colleges 
report the employment of consultants who represent various 
specialties. Only 3 of these 17 schools employ a' nurse, but 
1 reports no resident students. None of them employ den- 
tists but 2 report laboratory technicians; 2 have physio- 
therapy workers; and 2, X-ray technicians. 

Of the, 15 schools of this group employing a physician, 
14 give an exammation of all students at entrance and 7 
repeat the examination in each year of the student’s course. 
In 8 others reexaminations are made when it seems advis- 
able. Examination of the urine is included in 8 colleges, 
of the blood in 6, and of sputum in 4. In 1 other school 
these laboratory tests are made when it seems advisable. 
X-ray pictures of the teeth of all students are reported by 
1 college and of selected cases by 4. Tuberculin tests are 
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made of suspicious cases in 1 institution. X-ray pictures 
of the chest are taken of all students in 1 college and of 
suspicious cases in 4. 

Students have been sent home from 13 colleges because of 
certain conditions. Tuberculosis, venereal disease, heart 
disease, nervous and mental cases are mentioned. In 12 
schools students who do not follow the advice of tl^ physi- 
cian are sent home but this ^ust refer to those who are a 
menace to others, for only 4 state that they place students 
on probation for physical conditions^ 

Vaccination ^or smallpox is furnished free in 4 and at 
co^ in 4. Inoculation for typhoid is given free in 4 and at 
cost in 2. 

The expense of the health service is included in the an- 
nual charge for tuition in 7 institutions. An extra charge 
of $1 is made in 1, of $2 in 2, of $4 in .1, of $5 in 1, and $10 
in 5. The medical examination is furnished for the $1 fee; 
examination and care of athletic injuries for one $10 fee. 
In the other instances examination and infirmary or hospital 
service for 1 week are included. 'v 

Refraction service is offered in 2 colleges and in 1 there 
is a charge. 

In 14 there is free consultation only. Treatment is fur- 
nished free in 7 and in ft the cas^ are referred to local 
physicians. The question in this pomt was not answ 
7. Drugs are furnished free in 2 and at cost in 2. 
examinations, other than of the teeth, are furnished free 
in 1. 

Jhree institutions report a mental hygiene service and 1 
an allergy service. 

Only 7 furnished information concerning the handling of 
venereal disease. In 2 of the 7 colleges these students are 
dismissed, while in the remainder they are treated by the 
college or other physician. 

The question concerning approval of excuses was proba- 
bly not well worded and only 9 colleges answered. In 7 
of these the excuse must be signed by the school physician, 
in 1 1^ the nurse, and in 1 by the dean. 

In 8 colleges the health service and physical education de- 
partment are one; in 8 the relationship is close and ind the 
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physician works under the physical director. All appli- 
cants for, and participants in, competitive athletics receive 
a medical examination in 15 of the 17 schools. 

Sick students are visited and cared for by the physician 
in 7 colleges, and when called, in 5. Where one is employed 
by the school, the nurse also calls upon the sick and the fee 
for the health service covers this attention in 7 institutions. 

Seven of this group of institutions have an infirmary or 
hospital for sick students, 1 with 12 beds per 1,000 students, • 

3 with 40, 1 with, 48, 1 with 60, and 1 with 80. Ikitients are y 
cared for hy the staff of the school. Other hospitals- are 
available for use by 13 schools. The fee -for the health 
service covers cost of hospital care in 3 institutions, with the 
exception of operations. 

Six of these schools have summer sessions, but the health 
service is continuous in only 2. 

Four institutions have been making satisfactory progress 
in the field of mental hygiene. 

Only 7 schools answered “yes” to the inquiry concerning 
an “annual seriously executed clearing of each student on 
the basis of physical and emotional health.” Four respond- 
ents consider it “problematic.” 

Ten of the 17 find the local medical profession very co- 
operative and sympathetic. One is not “in close touch” 
with local physicians and the remainder did not answer the 
question on this point. 

(b) Haviiif u emdlment of from 500 to 1,000. 

Five institutions which fall under this classification re- 
turned our questionnaire; and of these, 1 reports nothing in 
the way of a health service except the employment of a 
physiotherapist for the treatment of injiued athletes. Of 
the others, 1 employs 1 and another 2 full-time physicians; 

1 employs 2 part-time doctors ; and the fourth, a fuU-time 
and 3 ^art-time physicians. One college hA a consultant 
for eye, ear, and throat conditiona One, of the 4 employs 
1 nuise; 1, 2; and 1, 8. One employs part-time laboratory 
and X-ray techniciana / 

In all 4 an examination is made at entrance and in 8 it 
is repeated annually. In the fourth reexaminations are 
nude if it seems desirable. In 2 the examination includes 
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a urinalysis and in 1 of these'also examination of the blood 
a and sputum. In 2 others the sputum and blood are studied 
in suspicious subjects. X-ray examinations of the teeth are 
made of all students in 1 school and of selected cases in 
another. In 1 college, roentgenograms are made of the 
chests of students and, in the other 3, of all suspicious cases. 
Students have been sent home for serious progressive tuber- 
culosis, for epilepsy, for prolonged venereal disease, and for 
serious heart lesions. Students have been placed on proba- 
tion for communicable Skin diseases. Vaccination for small- 
pox and inoculation for typhoid are done free in 2 and at 
cost in 2 colleges. 

Except for yearly X-ray examinations in 1, and for hos- 
pitalization in another, the expense of health service is in- 
cluded in the annual charge for tuition. The average per 
capita cost to the school is estimated by 1 school at $5, by 
another at $10, and by another at $12. 

In 1 institution a refraction service is furnished without 
cost to the student. Three offer free consultation for ailing 
students and free treatment is furnished by 1. Physio- 
therapjii'free in all 3 and for athletes in the fourth. Two 
of the^^nlleges maintain w mental hygiene service and 1 
an allei^^ service. In 1 college students with venereal dis- 
ease are dismissed ; in 1, ihey are treated by a specialist 
employed by the college and in 2 they are referred to other 
physicians. In 2 schools excuses for absence are signed by 
the physician and in 1 by a nurse. Two colleges report 
cooperation between the h^lth department and the physical 
education department and in 1 the latter is in charge of the 
medical service. In all these colleges, participants in com- 
petitive athletics are under the supervision of the school 
physician. 

One college reports “no dormitories” and no health service 
for students confined to their rooms. In 1 the physician 
visits such cases, in 1 the nurse, and in a third both the 
doctor and nurse. In 8 the college physician treats such 
cases, and in 1 the nurse. 

In the 3 colleges having dormitories there is an infirmary, 
1 with 8 beds, 1 with 20, and 1 with 80. Students in the 
infirmary are cared for by the staff of the health service. 
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In 1 there is a charge of $1 per day. Hospitals in the neigh- 
borhood are also available. 

The value of a thoroughgoing examination every year is 
questioned by 8 of these 4 colleges. The local physicians 
are ‘hiot antagonistic” to 1 school ; they are “commendatory” 
of 1; “very friendly” with another; and thinV the fo^ith 
“does not do enough” 

(c> Haying an enrollment of foom 1,000 to 2,000. 

One inrtitution with this enrollment furnished informa- 
tion. With an enrollment of slightly more than 1,000 it 
employs 1 part-time physician, 1 nurse, a physiotherapy 
worker, and an X-ray technician. This combination sug- 
gests thoughtfulness for the care of athletes rather than 
> for all studenta However, examination of all students on 
entrance and reexaminations later if advisable are reported. 
All members of varsity athletic teams are X-rayed for evi- 
dence of tuberculosis as are aU suspicious cases among other 
students. Studente have been sent home for tuberculosis 
and for mental disease. Students who do not follow the 
advice of the c^ege physician are also discharged. Pro- 
t^ve inoculation against smallpox and typhoid is fir- 
nish^ at cost of the vaccines. A charge of $8 for health 
service (including dispensaiy and infirmary care) is in- 
cluded in the charge for tuition. An estimation of the cost 
to the university was not given. 

Advice and treatment is furnished all aUing students 
Tnthout extra charge. Drugs and physiotherapy are fur- 
i^ed free. A satisfactory mental hygiene service is men- 
tioned. Students with venereal disease must look after 
themselves. Our question regarding excuses on account of 
illness was not answered. 

The student health service and physical education de- 
partmente “work as one” and all those who participate in 
competitive sports are supervised by the coUege physician. 

The physieian visits aU students ill in their rooms and 
fomishee treatment without ex|ra charge. There is an 
infirmary of IS beds per 1,000 students and aU patients are 
cared for by the staff of the college. 

The attitude of the local medical prof^on is “in general 
friendly.” 
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(d) Haviiig an cftroUmcBt of 2,M0 and more (Harrard and Tale). 

In this classification Yale University, with about 5,000 
men and 500 women enrolled, and Harvard University, with 
some 8,500 men and 200 women registered in the regular 
session, answered our inquiries. Both institutions are 
located in cities of considerable size and both maintain 
medical schools and hospitals. The relative size of these 
two institutions should be kept in mmd in any comparisons, 
and also the fact that students in all schools are included in 
the health service at Yale, while at Harvard the service. 
80 far as medical examinations are concerned, is extended 
to college freshii||en, jpedical students, law students, and 
those in the school of business administration. However, 
“in addition, for a period of 3 weeks each autumn, oppor- 
tunity for physical examination is offered to all upper 
classmen and graduates.” 

In addition to the director, Yale employs 5 full-time 
physicians, 3 in general medicine, 1 psychiatrist, and 1 
sanitary officer and laboratory worker. It has 24 men and 
3 women physicians on part time who cover, besides medi- 
*cine, the fields of surgery, the eye, ear, nose, and throat. 
Harvard has 3 full-time physicians and 26 part-time men. 
The only special fields covered are ophthalmology and psy- 
chiatry. Yale employs 3 and Harvard 2 nurses on full 
time. Harvard has 2 dentists and a dental hygienist, and 
Yale employs 2 dental hygienists. Both universities have 
1 laboratory technician. Yale employs 1 X-ray technician 
and 2 physiotherapy workers. Harvard has an X-ray tech- 
nician and 3 physiotherapists. 

As noted above, examinations of all students are made at 
Yale as soon after admission as possible, while at Harvard 
these examinations are limited to certain groupa Exami- 
nations are repeated only in cases which seem to need it, 
except that at Harvard they may be given to upper class- 
men on request. The routine examinations include a urinal- 
ysis; other laboratory tests are made as indicated. X-ray 
pictures of the teeth are taken when advisable. At Yale 
routine tuberculin tests are made of all students and X-ray 
pictures of suspicious subjects. At Harvard both examina- 
tions are limited to suspected ca^ 
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Vaccination for smallpox and typhoid are given free at 
Harvard and for smallpox at Yale. 

At Harvard the charge for the service is $20 which covers 
all routine work done in the department, including 2 
weeks’ care in the infirmary or in a ward in one of the 
hospitals associated with the medical school. A small 
charge is made for out*of -office-hours calls and for services 
in the eye and dental clinics. Exceptions are made to self- 
supporting students. At Yale the fee for undergraduates is 
$20 and for professional .students and graduate students, 
$10. Tliis does not include infirmary or hospital fees or 
medical attendance. Students who are self-supporting in 
part, or on scholarships, are cared for without professional 
fee. 


Refraction is furnished free at Yale, while at Harvard 
there is a charge of $5 except to self-supporting students. 
At Yale, treatment of the teeth is only pfoph^’lactic and 

S given by the hygienists. At Yale, there is free advice and 
office treatment for all ailing students: They are referr^ 
to outside physicians only if they need a type of attention 
which the service is not warrdhte(^in attempting. At Har- 
treatment is furnished free for routine cases but- 
others are referred to local physicians. Such treatment in- 
cludes dru^ and physiotherapy. Mental hygiene services 
are maintained by both schools with satisfactory results. 
At Harvard, immediate prophylaxis is furnished on request 
for prevention of venereal diseases and at Yale such a 
service ia available at a small fee. In both universities 
cases of infection are refen;^ for treatment to specialists 
in urology. 

^ At Harvard, the physical education department is super- 
vised by the department of hy^ene. At Yale, the physical- 
education service is a subdivision of the department of 
university health. All applicants for, and participants 
in, competitive athletics are under the supervision of the 
college physicians. 

At Harvard, a university physicran, when called, visits 
and treats students confined to their rooms on account of 
illness. At Yale, the physician makes an initial call on all 
8^h students and they are transferred to the infirmary. 
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- Both schools have mfirmaries, that of Harvard with 7.5' 
beds per 1,000 students; that of Yale, 7 beds per 1,000. 
With exceptions the patients are cared for by the staff of 
the university service. Both institutions have their hos- 
pitals in connection with their medical schools. The costs • 
of hospital care are not borne by the school The health 
service is not offered to students in the summer session of 
Harvard. ' . 

At neither university has there seemed any effect from 
recent economic^ conditions. ^ At Yale, tuberculosis is “to 
some extenl;’’ a sped|d problem among students from other 
countries. 

At Yale, the' attitude of the local medical profession is 
“in general, friendly.” At Harvard there is “no informa- - 
tion suggesting antagonism.” 


(a) Having an enrollBient of fewer thu soOl 

Of the 41 colleges for women in this group which replied 
to our questions, 11 employ at least 1 full-time physician. 
Three colleges employ 1 man and 1, 2 men ; 1 college has 2, 
and 6, 1 woman physician. Fourteen employ 1 part-time 
physician only (of whom 11 are men and 8 are women) ; 
1 college reports 4; 1, 3 ; and 1, 2 part-time men and, in addi- 
tion, 8 schools employ 1 man and 1, woman for part time. 
In all, 11 colleges have at least 1 full-time and 19 at least 
1 part-time physician (a total of about 75 percent). Twen- 
ty-5ve of these have, in addition, consultants on their staffs. 
Thirty-eight employ nurses, 14 having 2 and 2 having 3 
nurses. None qj these schools employ dentists, dental 
hygienists, or laboratory technicians. 

Thirty-nine of these colleges report a health examination 
at entrance (which must sometimes be given by other than 
members of the college staff). In 1 the examination is re- 
peated in the second year and in 28 it is repeated in each 
year of the student’s course. A reexamination for certain 
conditions, found on first examination, is made in 28 
institutions. 

The initial examination includes, in 17 colleges, a uri- 
nalysis; in 10, an examination ol the blood; and in 5, the 
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examination of the sputum. These laboratory tests are 
made when it seems advisable in 26 colleges. X-ray pictures 
of the teeth of selected cases are made in 14 colleges. 

Tuberculin tests are made of all students in 1 college and 
of suspicious cases in 6. X-ray pictures of the chest are 
taken of suspicious cases in 17 schools. 

Students have been sent home in 30 institutions and con- 
ditions which made this necessary are the following : Infec- 
tionS) 6 ; mental cases, 9 ; nervous diseases, 4 ; tuberculosis, 4 ; 
and diabetes, 1. Students are placed on probation in 13 
schools. Students who do not follow the advice of the 
health service have been sent home by 9 schools. 

Vaccination for smallpox is furnished free by 13 and at 
cost by 13 schools. Inoculation for typhoid is free in 9 
and at cost in 10. 

Exicept in 17, the expense of the health service is included 
in the annual charge for tuition. In these 17, the charge 
for service is — ^2, $1.60 (for general nursing in the infirm- 
ary) ; in 1, $2 (which does not^pay for calls by the physi- 
cian) ; in 1, $2.60 (“chiefly for*first aid”); in $, $5 (which 
includes advice and medical treatment and usually infirm- 
ary.care) ; and in 6, $10; and 1, $26 (which includes “physi- 
cal examination, dispensary service for the entire year, and 
2 days’ treatment in the infirmary together with prophylactic 
inoculations” 


The cost of service is estimated in 1 college at y) 
(advice an^ minor treatment); in 1, $4.60; in iTST^n 1, 
^i22; in 8, $10; in 1, $16; in 1, $20; and in 1, $37.^. 


Refraction is done without cost in 2 of these colleges and 
at cost in 1. No dental treatment is furnished. 

Free consultation and treatment of ambulatory cases is 
furnished in 18, but they may be treaty by a local physician 
if they desire. Three colleges refer such students to a local 
physician and the remainder of the group did not answer 
the questions on this point. 

Athleitics do not loom so large as in colleges for men and 
only 8 furnish physical therajpy. Drugs are furnished free 
in 17 colleges and at cost in 10. X-ray examinations are 
made when advisable in 4. Three institutions have an al- 
lergy service and in 8 a mental hygiene service has been 
developed. 
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Twelve colleges report that they have l\ad no cases of 
venereal disease, in 6 such cases are treated, and in 4 they 
are dismis^d. 

Aheence from class on account of illness must be«pproved 
by the physician in 7 colleges and by the nurse in 1. 

In 3 colleges the health service and physical education 
department are combined and in 32 they are coordinated or 
cooperative. Twenty-eight report special examination of all 
participants in competitive athletics and 2 report that they 
do not have such sports. 

All ailing students confined to their rooms are visited by 
the school physician in 14 of these institutions, and when 
called, in 18. The nurse visits such cases in 29* institutions. 
The cases are treated by the school physician in 16 and cared 
for by the nurse in 23. The fee charged covers this service 
in 19 of these 42 colleges. 

, Thirty-seven of these cqll^gia have an infirmary and 5 
have a hospital. Most of them reported the number of beds 
per 1,000 students as follows : 2 colleges have 12 beds ; 1, 16 ; 

3, 20; 3, 25; 6, 30; 1, 32; 1, 35; 7, 40; 50; 8, 60; 2, 80; and 

1, 100. All infirmary cases are cared for by the school staff 
in 29 schools. Other hospitals are available for 18 schoojs. 
Hospital care is not included in the fee for health service; 

Five schools think they have had evidence of ill effects of 
the depression upon the health of their students ; 8 schools 
have made satisfactory progress in the field of mental 
health ; 11 of them think that an annual clearing physically 
and mentally of each student would be worth a trial. A 

Thirty of the respondents find the attitude of the loSn 
medical profession most favorable and satisfactory. The 
remaining 11 did not reply to this inquiry. ' 

(b) Having an enrollment of from 500 to 1.500. 

Twenty-two institutions with enrollments between 500 
and 1,500 responded to our inquiries. All of these employ ^ 
college physicians and in 16 the physicians are on full 
time. One employs 4 full-time women doctorSjSnd 1 col- 
, lege has '2. Five have 1 woman physician; a eirtploy 1 
full-time man ; 1 has a full-time man and 8 part-time men ; 

1 a full-time man and 1 part-time man; 1, 8 fuU-time 

• ^ 
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women and 2 part-time women; 1, 2 full-time women and 
2 'part-time women; 1, I full-time woman and 2 part-time 
men;^l has 5 part-time men and 1 part-time womjin; 1, 
2 part-time women; 1, 1 part-time man and 1 part-time 
woman ; 1, 2 part-time women and 1, 1 part-time man. Ten 
of the 22 report having consultants. All but. 2 employ 
nurses. One has 9; 2, 5;' 1, 4; 4, 3; 7, 2; and 5 have 1. 
None of these schools' employ dentists or dental hygienists, 
but 7 ^ave laboratory technicians, 1 has an X-ray technician, 
and % have physiotherapists. 

In 19 of the 22 a health examination of all students is 
made on entrance. In 11 the students are reexamined each 
year; in 1, the freslunan and sophomore years; and in 1, in 
the freshman and Senior years. 

In 11 the examination includes urinalysis; in 8, some ex- 
amination of the blood; and in 1, an examination of the 
sputum. In 14 such laboratory tests are made when indi- 
catedv In 3 schools X-ray pictures of the teeth are made 
in selected cases. 

Mantoux tests are made of all students in 6 colleges and 
of suspicious cases in 3. X-ray pictures of the chests of 
all students are taken in 7 schools and of suspicious cases 

in 12 others. 

/ • 

Students have been sent home from 12 colleges. Tuber- 
culosis is mentioned as a cause in 3, venereal disease by 1, 

• and mental conditions by 6. Students have been sent home 
from 5 of these institutions for not following medical 
advice. 

The charge for health service is given by 14 respondents. 
In 1 it is $2.60, including hospitalizafion ; in 1, it is $2 for 
j resident and $4 for non-resident students; in 4, it is $5 
including in 1, office consultations and treatment; in an- • 
other, laboratory tests and drugs ; and in another, dispensary 
and infirmary care. In 1 college the charge is $6 with 
medical but not surgical care; in 1, $7 with dispensary medi- 
cal care; in 1, $7.50 including hospital service; in 3, $10 
including, in 1 school, 6 days, and in another 14 days in- 
firmary treatment; in 1, $12.50 with hospital care. In 7 
colleges the cost to the school exceeds the charge to the 
student. 
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In 2 sAools refraction is done free. In 1 college the 
t^th are clean^ without charge. In 20 colleges consulta- 
tion and advice are furnished ambulatory cases and in 15 
treatment is given. Drugs are dispensed in 10 and physio- 
therapy ia given in 10 schools. Twelve schools maintain a 
mental hygiene service, and 2 do special work in allerg)-. 
Eight colleges mention venereal cases. In 3 they are sent 
home ; in 1 they are referred to outside physicians, and in 
the remainder they are treated by the school staff. In 11 
the college physician or nurse must furnish excuses for 
absence on account of illness. 

In only 2 of these colleges are the health and physical 
education ^rvices divisions of one department; in the^- 
mainder they cooperate. All but 2 schools mention the 
special supervision of participants in athletics by the medi- 
cal staff. Possibly these 2 colleges do not cultivate strenu- 
ous sports. 

In 9 institutions students who are ill are sent at once 
to the infirmary, where they are treated by the resident 
staff. In 3 others the school physician calls on all who 
are sick in their rooms, while in 4 others the physician 
comes if called. In 6 colleges the nurse attends aU students 
wnfined to their rooms. The fee for this service covers 
infirmary or room care in 16 schools. Eighteen colleges 
report having an infirmary and 1 has an infirmary in each 
dormitory. One infirmary has 5 beds per 1/X)0 students- 
2 have 10; 1, 14; 8, 20; 3, 26; 2, 30; 1, 86; 1, 40; 1, 42;’ .. 
1, 50. The students in the infirmaries of all but 1 of these 
colleges are cared for by the college staff. One school 
which does not have an infirmary has its own hospiul in 
which the students are cared for by the coUege physicians 
and nurses. All but 8 of this group report hospitals in ' 
the neighborhood of the school The health service fee 
covers the cost of hospital care in 8 schools, and it includes 
the cost of operations in 1 college. Thirteen of these 22 
alleges have summer sessions and in 9 the health service 
is continuous. 

Fourteen of these colleges believe in a thorough examina- 
tion of students annually. All but 8 report that the local 
medical profession is friendly and cooperative. The 3 did 
not reply to the question on this subject. 






' HIGHER EDUCATIONAL INSTITUTIONS 41 

COLLAGES AND VNIYEBSITIES FOR NEGROES 

Thirteen, or 22 percent, of the colleges and univereities 
for Negroes replied to - our questionnaire. All of these 
schools employ 1 or more physicians. Three have 1 full- 
I time man ; 1 has 3 full-time men ; 1 has 1 full-time man and 

3 part-time men ; and 2 have 1 full-time and 1 part-time 
man j 3 employ 1 part-time man ; 1, 3 part-time men and 1 
part-time woman ; 1 has 2 part-time men and*l has 1 part- 
time, man and 1 part-time woman. Two of these institu- 
tions employ 6 nurses ,-l, 4 ; and 5 have 1 nurse. One school 
has a fi^-time dentist; 1 has 2 part-time dentists; and 3, 
1 part-time dentist. One has a laboratory technician and 4 
report X-ray technicians. 

Examination of all students is made on entrance by 2 
and yearly by 11, The routine examination includes uri- 
nalysis in 2 and examination of both the urine and blood in 
lit 1 Khool all students, and in 5, suspected cases of 
tuberculosis, are given a tuberculin test. X-ray pictures 
of the chest are made of all in 1 school and of selected 
cases in 9. Vaccination is done free in 8 institutions and 
at cost in 2. ^ inoculation gainst typhoid is furnished in 9 
and at cost in 2. Refraction is done without extlra charge 
in 2 and dental service is free in 2. 

Students have been sent home from 2 schools on account 
of tuberculosis, from 1 on account of venereal disease, and 
from 1 because of insanity. « ’ 

The charge for health service is given as $1.60 by 1 
respondent. This includes “general medical service.” In 
1 it is $2 for ^inor medication and one visit by the physi- 
cian.” In 1 it is $3 for “medical care” costing 1 of these 
schools $7.82. In 1 the charge is $3.25; in 2, $8.60; in 1 of 
the latter “average medical care and I'day in hospital” are 
included and the cost to the university is $17. In 1 the fee 
to the student is $6-thf cost to the school being $10; and 
in 2 others with the same charge all services except major 
operations are included. In 1 the fee is “50 cents per 
month.” 

Ambulatory patients receive advice and treatment with- 
out extra charge in 12 institutions and 1 school is equipped 
for physical therapy. Venereal cases are sent home from 6 
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schools and treated “at cost” in the remainder. One school 
“compels treatment” and it is to be hoped^this is the case 
in the other 5. Special work in mental hygiene is 
attempted in 5 ^d for allergy in 1. 

Patients too ill to be about are visited in their rooms by 
the school physician in 5 institutions and, when called, in 3 
others. In 7, the nurse visits all such cases. In 3 schools 
all such cases are sent at once to the infirmary. 

Sk of these schools have an infirmary, 1 with 5 beds per 
1,0QD students; 1, 20; 1, 30; 1, 50(?) ; and 1, 100( ?). Three 
report hospitals with 56 and 85 beds. Ihe number of beds 
was not always given and possibly the hospital and infir- 
mary were sometimes one. Other schools have hospitals in 
the neighborhood. The school medical staff cares for stu- 
dents in its own infirmaries and hospital. Hospital care is 
cov#ed by the health fee in 5 institutions and operations 
are included in 1. 

Eleven, of these schools nave a summer session and the 
health service continues in 7. 

Eight of the respondents approve an annual thorough- 
going examination. 

' Mention of the attitude of the local physicians was 
omitted in the reply from 1 school, but the others report 
them cordial and coopeptive. 

TEACHERS COLLEGES 

Of the 163 teachers colleges, 102, or 64j»ercent, iwlied to 
our questions. Ten of these are city institutioi^s^nd the 
students live at home. Of the 102 colleges, 20 employ 1 or 
more full-time physicians and 7 employ both full- and 
part-time physicians. (Of these 7 schools 1 has 3 full-time 
doctors.) Fifty-six emiploy part-time physicians only, 5 
use city or State medical officers, and 6 employ physicians 
occasionally. Sewnty-six employ 1 or more nurses, 6 haV- 
ing 2, and 1, 3 nurses. 

Forty schools report a^ examination on entrance and 50 
others examine the students in each year of his course. In 
addition, 3 schools report 3 examinations and 5, 2 examina- 
tions. Ninety-eight institutions examine the student at 
least once in his college career. The thoroughness of ex- 
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aminstions may be indicated by the reports that a labora- 
tory examination of the urine of all subjects is made in 
22 schools and of the blood in 16. Tuberculin tests are made 
of all students in 7 and X-ray pictures of all in 4 colleges. 
Tuberculiri tests of suspicious cases are made in 17 and 
X-ray pictures in 40. 

-Vaccination against smallpox is done free in 28 colleges 
and protection against typhoid in 14. Refraction is done 
free in 8 schools. 

Students have been sent home on account of tuberculosis 
in 18 schools^ for mental derangement in 17, and for nervous 
conditions in 11. Students have been placed (by State 
regulation) on probation in the Connecticut State Teachers 
College, for defects of teeth, of vision, for heart conditions, 
for dysmenorrhea, and for excess or decess weight. They 
are also placed on probation for correctable defects by the 
Westfield Massachusetts College. 

The fee charge for health service is given by about 40 
percent of these colleges. In 1 it is 50 cents; in 9 it is $1 ; 
in 2, $1.25; in 3, $1.50; in 1, $1.75; in 6, $2; in 1, $2.25; in 
1, $2.75; in 1, $3; in 1, $3.30; in 2, $3.50; in 3, $4; im4, $4.50; 
in 2, $5; in 1, $10; and in 1, $12. / 

Advice and treatment of ambulatory cases is Mered by 
55vof these institutions and physical therapy is furSehed by 
18.' Special efforts toward mental hygiene are reported by 
21 colleges. There is no dental service in any of these 
institutions. 

Venereal disease cases are treated by 7 schools; referred 
to outside physicians by 8; excluded by 17; and excluded 
“until advised of their cure by the home physician” by 10. 

The departments of health and of physical education 
are combined in only 2 schools. 

Students who are ill in their rooms are visited by the 
school physician in 22, and by tl^nurse in 50. They are 
treated by the college physician iW 40 and by the nurse in 
45 institutiwis, either in their rooms or at the infirmary, 
and the fee paid by the student covers the cost in 26. Forty- 
three schools have an infirmary or hospital; 1 has 3 beds 
per 1,000 students; 3, 4; 1, 5; 4, 6; 2, 7; 3, 8; 5, 10; 3, 12; 

1, 15; 3, 16; 6,20; 1,24; 2,25; 3,30; 1,40; 1,45; 1,50; and 
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1, 64. In schools having infirmaries or hospitals, students 
are^ usually cared for by the college physician and nurse. 
The fee covers the cost of this service in 15 schools and 
covers it in part in 18. A hospital in the neighborhood is 1 
reported by 70 of these colleges. H 

Sixty-seven have a si^uner session and in 54 the health 
service is available through this term; in 4, the ^rvice is 
“limited.” 

Fifty-two or half of this group of institutions would 
like to make a thorough examination of their students an- 
nually and 1 would do this twice during the 4 years. Ten 
of them do not believe it essential. 

Only 3 institutions find the local medical profession an- 
tagonistic to their health work, although 7 others report 
opposition from some physicians. Sixty-two report them 
cooperative and cordial. The following are some of the 
comments on the situation : 

“Phyglclans are very friendly becanse It benefits them finan- 
cially.” 

"All recent graduates cooperate though older physician are 
opposed." 

“Very favorable, since local physician is assured of fees." 

**A few thought, at first, that we were taking their business." 

One respondrat has to say of the local physiciana that "they 
are not all on our approved list.” 

JUNIOR COLLEGES ' 

Of the 437 Junior colleges for white students listed in 
1936, 178, or ^ percent, replied to our questions. Of these, 

90 may be classed as residential or larg^y residential 
schools and 88 as city or district colleges attended almost 
entirely by students who live at home. The residential 
schools often have classes for high-school students so that 
the entire student body may be considerably larger than „ 
appears from the enrollments mentioned below. 

BBSmENTUL JUNIOR COLUGB8 
ConecM for hicb only. 

Of the 90 residential schools which furnished informa- 
tion, 6 which are for men have enrollments which do not 
exceed (in 1984) 126. * Of this half-dozen, 2 institutions re- 
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' port the employment of full-time physicians, 2 of part-time 
physicians, and 1 of consultants. It is not unlikely that 
I both the part-time doctors and the consultants are merely 
local physicians on call. Two schools employ nurses. One 
reports a full-time dentist and I a part-time dentist Four 
schools give physical examinations in each year^gf the 
student’s course and in 1 the examination includes urinalysis 
and blood tests. Tuberculin tests are made'* of suspicious 
cases and in 2 colleges X-ray pictures are made of such 
persons. Vaccination add typhoid inoculations are done 
free in 2. The health service fee charged in 1 institution is 
$1.50 (“for general examination”) ; in 1, $4 (for examina- 
tions, first aid, and advice) ; and in 2, $5, which includes 
also “X-ray work.” , 

, Consultation is offered ambulatory cases in 6 and also 
treatment in 3. Students ill in their rooms are visited and 
treated by the physician and nurse in 3 Institutions. , Four 
schools have an infirmary, 1 with 10 beds per 1,000 students ; 
1 with 20; 1 with 125; and 1 with 140. Those ill in the 
infirmary are cared for by the school staff in 4 colleges. 
Hospitals are available in the neighborhood of 4 schools. 

Only 1 college has a summer session, but there is no 
health service. 0 , 

Colleges for women only. ^ 

Of the 20 junior colleges for women which replied to our 
questionnaire 17 have an enrollment of fewer than 200 ; 2 
between 200 and 300 ; and 1 of 620. Except that it employs 
4 nurses, the largest of these schools does not differ suflS- 
ciently in its health ser^ce to deserve a separate descrip- 
tion. Six of the 20 colleges employ full-time and 6 of them 
part-time physicians. All but 2 employ a nurse. (One has 
y “practical nurse.”) Two schools report part-time 
■dentists. 

Examinations of students are made at entrance by *6 
schools and annually by 10 others. Five of those which 
give only an initial examination of all, repeat the examina- 
tion if it seems desirable. Only 2 include an examination 
of the urine and blood. One makes a tuberculin test and 
6 an X-ray examination of suspicious cases. Vaccination 
is done free in 3 schools. 
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In 1 school the fee charged for the health service is $2 
(including examination and attendance by nurse) ; in 1, 
$2.50 (for jlimple nursing”) ; in 2, $5; and in 1, $10. The 
cost to the^hool in the latter case is said to be $25; in 1 
school where $5 is charged, the cost is $7. 

Refraction is done free in 1 college and dental treatment 
is given at cost in 3. One school reports special work in 
• allergy and 2 have mental hygiene workers. 

Ambulatory cases are advised in 7 and given treatment 
in 9. . 

Students ill in their roo^ are visited and treated by 
school physician and nurse in 12 schools, either in t|>eir 
rooms or in the infirmary. Fifteen colleges report the 
possession of an infirmary. In proportion to the beds now 
owned, the number per 1,000 students would be 15, 20, 22, 
24, 30, 40, 55 ; 2 would have 60; 1, 65; 1, 75; 2, 100; and 1, 
180. Students ill in the infirmary^-are cared for by the 
college staff in 9 schools. 

Two colleges have summer sessions in which the health 
service is available. 

Only three schools seem to be interested in a very 
thorough annual examination. 

Thirteen (all who answer) report the local physicians 
very cordial and helpful with their health work. 
Coedacational junior eolleges. 

We have, sorted the coeducational junior colleges into 
(o) those having (in 1934) an enrollment of 200 or fewer 
and (6) those with a larger enrollment. 

(a) Thirty -eight schools of this classification answered 
our inquiries. The number of students enrolled did not 
exceed 100 in half of these institutions, but the enrollment 
and the provisions for health service show no relationship. 

Two of these colleges employ full-time physicians, 12 
have part-time doctors, and 5 report “consultants.” Eleven 
employ 1 nurse and 2 have 2 nurses. Two have part-time 
dentists. 

Yearly examinations are reported by 18 of the schools, 
and in 6 others examinations are given at entrance (in 1 
by “State officials”). One college makes an examination 
every semester. In 6 schools the examination includes a 
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urinalysis and in 5 some test of the blood. Tuberculin 
tests of suspicious cases are made in 1 college and X-ray 
pictures in 4. Vaccination is done free in 4 and typhoid 
inoculation in 3. 

The fees mentioned are $1 (for examination, nurses calls, 
and ordinary medication) ; $2 (for examination and 10 
days’ hospital care); $2.25; $2.50 (care of physician and 
nurse) ; $3; $4; $5 (clinical service and all drugs) ; and $5 
without details. 

Two of these ^schools give dental treatment at cost. In 
4 institutions ambulatory cases are advised but referred to. 
local physicians for treatment; in 6 schools they are treated 
by the school staff. Students confined to their rooms are 
visited and treated by the physician in 10 institutions, and 
by the nurse in 5. The fee covers the cost of this medical 
service in 9 schools. 

^ Infirmaries are reported by 11 of these colleges. One has 
20 beds per 1,000 students; 1, 25; 2, 40; 1, 50; 1, 65; 1, 70; 
1,72; 1, 126; 1, 150; and 1,^00. The students are cared for 
by the staff of the school in 8 of these infirmaries. 

Nine of these colleges are interested in a more thorough 
annual examination of their students. Nine mention the 
favorable attitude of the local medical profession. There 
were no conunents to the contrary. 

(d) The reports from the 23 institutions of this group 
would seem to indicate that they have less in the way of pro- 
visions for the health of students than those with smaller en- 
rollments. Only 2 report the employment of full-time and 
only 5 have part-time physicians. Three state that they have 
“consultants.” Eight employ nurses, 2 having 2 each.' Of 
those having physicians, 2 do not seem to give medical 
examinations of their students. Four report such an .exam- 
ination at entrance and 8 annually. Some of these schools 
have no physician, so such examinations as are made must 
be done by the nurse. One school reports the employment 
of a part-time dentist. 

The physical examinations do not include urinalysis or 
blood tests, but in 4 schools X-ray pictures of the chest are 
made in suspicious cases. Vaccination is done free in 2. 
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Three colleges stAte that the fee for health service is $ 2 . 
In one of these this includes hospitalization and nursing; 
in another, all medical service and X-ray pictures of the 
^chest if needed. In one the fee is $6, which pays for the 
services of a nurse and for medicines but not for a physi- 
ci«f; iD another it is $7.50 and includes all medical service 
but no X-ray work. 

In 6 of these schoob ambulatory cases are ‘treated by the 
physician or nurse and in 3 they are referred to a local 
dpctor. Pupils confined to room or infirmary are treated 
by the physician in 6 colleges. Five schools have infirmaries 
with the foUowing number of beds per 1,000 students : 15, 
20, 26, 32, and 40. 

Only 6 c^leges of the 23 express an interest in thorougli 
annual eyrfnin ations of their students and one respondent 
says “it would be too costly for the number of our students" 
(enrollment is at least 400). 

NONRESmBNTIAL JUNIOB COLLBGSS 

The enrollments in this group of 88 institutions varied 
(in 1934) from fewer than 100 to 5,000. Eight had more 
than 1,000 students and 5 had 2,000 or more. Of the 88, 8 
report ^e employment of a full-time physician and 17 of 
part-time physicians (of the 17 at least 3 are a part of a city 
school system and use the [^ysicians employ^ for the public 
schools). Two schools employ a doctor during the football 
season and one “for athletic injuries.” One school employs 
a full-time dentist Of the 26 colleges having full- or part- 
time physicians 10 employ 1 nurse ; 1 has 2; and 1, 4 nurses. 

Of the 26 schools with physicians 8 make examinations 
of all students on entrance and 6 examine them anhually. 
In addition to the above schools, 2 examine their women 
students only and 2 only those participatmg in strenuous 
athletics. In 7 no routine examinations are made by any 
students. In 2 schools an examination of the urine is made 
and in 1, of the blood. Tuberculin tests are made of suspi- 
cious cases in 8 and in 9 X-ray pictures are made of such 
subjects. One respondent stat^ that the examinations in 
his school were “cursory.” The fees charged were given' 
by 1 college only — $1. The total cost to the school was men- 
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tioned by 1 as $9,000— the salaries of the full-time physician 
and dentist of $4,500 each. 

The students m thh group of colleges practically all live 
at home and while ailkig ones are advised by the physician 
in 11 schools, they are all referred to home physicians in 10 
schools. Thirteen of these institutions express an interest 
in thorough mental and physicj^l examinations to be made 
annually. 

PROFESSIONAL AND TECHNICAL SCHOOLS 

Of the 261 professional and technical institutions listed 
in 1936, 9T, or 38 percent, responded to our <|uestioiinaire. 
nieological schoola. 

Thirty-two independent schools of religion furnished^ 
information, and of these 4 rep>orted the employment of 
full-time physicians, 3 of part-time physicians, and 1 has 
the services of the doctors of a hospital of its faith. Three 
of these schools make an examination of all students on en- 
trance and 3 give an examination annually. Judging from 
the details furoisl^d, the 3* latter schools have a well- 
®i*8Anized service and do thorough work. Two have in- 
firmaries of 15 and 30 beds per 1,000 students, respectively, 
and those confined to bed are cared for by the staff of the 
school. 

Medical schoola. 

Four independent medical *hools furnished data. In 
S there is an annual examination of students and in 1 they 
are examined at entrance and later if it seems indicated. 
There is -no charge for this service in 1 school; 1 charges 
$8 and 2, $10 for examinations and for attendance and 
treatment if ailing. 

Dental adioola. 

No health service is maintained by the 8 dental schools 
which returned our inquiry. 

Schools of phanaacy. 

Of 4 schools of pharmacy 1 repqrts an initial examination 
of students and a re-examination if need be. 
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niysical education schools. 

Of 4 independent schools of physical education, 2 make 
exapiinations at entrance and later if it seems advisable. 
Two give examinations annually. Of the 4 only 1 includes 
the examination of urine and blood and none makes routine 
tuberculin tests or X-ray pictures of the chest. 

Social service schools. 

The 2 schools of social work which replied require reports 
of medical examinations from their students on entrance 
or soon after. 

Schools of osteopathy. 

Of the 3 schools of osteopathy giving information 2 re- 
port the annual examination of students by their own staff. 

Mfecellaneous. 

A. school of podiatry and one of occupational therapy 
make no provision for student-health supervision. 

Polytechnic and mines. ^ 

Of the 20 polytechnic schools and schools of mines which 
reported, 4 employ full-time physicians, 10 have part-time 
doctors, and 1 uses the “contract- system” for its medital 
attendance. Two employ 1 nurse; 2 have 2 nurses; 1, 3; 
and 1, 4. 

Fifteen of the 20 schools give their students a medical , 
examination ; 3 annually and 12 at entrance and again later 
if indicated. In 8 schools the examination includes a uri- j 
nalysis and in 4 also blood tests. In 1 school all freshmen 
have X-ray pictures of the chest and in 10 suspicious cases 
are so examined. In 6 schools vaccination is done without 
charge ; in 1, inoculations against typhoid. , The following 
fees were mentioned : ■$! (for examinatioi} and first aid) ; 
$3; $5; $6 (all medical dfervice but no major operations); 
$4.50 (includes infirmary care).; $10 (includes usual care of 
sickness and minor surgery) ; $10 (2 weeks’ care in in- 
firmi^). 

Advice and treatment are furnished ambulatory cases in 
7 schools and in 6 they axe referred to local physicians. In 
7, students ill in their rooms or in the infirmary are visited 
and treated by the school doctor. Two of these schools re- 
port progress in inental hygiene service. Three of -them 
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have noted a high incidence of tuberculosis in students of 
foreign origin, especially Chinese and Japanese. Six 
schools express an interest in more thoroughgoing annual 
examinations. ' ' 

Law schools. 

The 11 law schools which reported maintain no health 
services. These colleges are all located in large cities and 
probably have no resident students. 

Music schools. 

Of the many schools of music, 5 answered our inquiry. 
With the exception of the Cincinnati Conservatory of Mu- 
sic, none of these schools give any special attention to the 
liealth of their students. This instit^on employs a part- 
time physician and full-time nurse. Health examinations 
fire made on entrance and subsequently if it seems needful. 
The examination includes an X-ray picture of the chest if 
this seems indicated. Vaccination is done free. Refrac- 
tion is done free for self*supporting students. 

Ambulatory patients ai?e^ven free treatment, as are also 
students conned to their rwms or in the infirmary. 

The fee charged is^fi,^hich includes routine physical 
examinations and suchmedical attention as can be given in 
the inJfirmaiy. The cost to th^ school is estimated at $22.50 
per capita. ^ 

Private military schools. 

Of the 7 private military schools in this group, 4 employ 
full-time mid 3 part-time physicians. One has a part-time 
dentist and 1 a laboratory technician, 5 have 1 nurse each, 
and 1 has 2 nurses. 

Routine health examinations are made annually of each 
stjudent in all these institutions, and in 3 this includes ^n 
examination of the urine and blood. In 1 school -all in- 
dents are gi?^ a tuberculin test and suspicious cases are so 
examined in 1 ; X-ray pictures are made of suspected cases 
in 4 schools. Vaccination is free in 4 and typhoid inocula- 
tion in 3. Refraction is done without extra charge in ^ 
schools. 

All cases of illness are treated without charge and all bed 
patients are sent to the infirmary or hospital. One school 
reports 20 beds; 3, 40; 1, 100; and 1, 125. 

J 
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The health service fees mentioned are $5, $10 (for ex- 
aminations and medicine); $12; $12 (for complete infirm- 
ary care) ; and $20 (for daily attention by school physician 
and nurse, ordinary medicines, and care in the cadet 
hospital). 

The United States Military, Naval, and Coast Guard Academies. 

At the time of our study* the United States Military 
Academy at West Point numbered approximately l,6u0 
cadets, the Naval Academy at Annapolis, 2,300, and the 
Coast Guard Academy at New London, 150. The provi- 
sions and practices in health promotion are much the same 
in these institutions. In the smallest there are 4 full-fime 
medicll ofiicers representing different branches of medi- 
cine and 1 full-time dentist, and in the largest there is a 
staff of 10 physicians and surgeons, 8 dentists, and 11 dental 
assistants. Consultants are available. It must be taken 
into account, in connection with these large staffs that, be- 
sides the cade^ there is a considerable number of other 
persons to be taVto care of. Laboratory technicians, physio- 
therapy worker^ and a large corps of nurses are employed 
in connection with the hospitals maiimined by' these three 
institutions. 

"Pie students are, of course, selected thorough medical 
examinations before entrance. Medical and dental exami- 
nations are repeated -in ‘each year o^ their residence. A 
urinalysis is included in all cases and other laboratory tests 
are made if indicated. Tuberculin tests and X-ray pic- 
tures of the chest are made of all suspicious cases. 

Vaccination and typhoid inoculations are compulsory 
and all needed medical and^ dental care is furnished. All 
cases of venereal disease which develop are treated *for a 
reasonable period. ' - 

The physical education department is under the super- 
vision of the senior medical officer. < 

In a word, every means, preventive and curative are 
available and made use of to keep the students in their 
best physwal condition throughout their course. The ob- 
jectives of the student-healtl^services of these institutions, 
as^expreesed by the senior medical officer of the Naval 
Academy are *^o select good ph3rsical snecimens and to 
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maifltain normal health and development throughout the 
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j 4 years of academic work. This is attempted by meafts of 
, lectures in hygiene, encouragement of physical exercise, 
anhuai physical examinations, and indoctrination through 


physician is representative of that of many other colleges' 
and universities. 

Vassar, with an enrollment of 1,200 students (about one- 
fourth of whom receive financial aid) employs 4 full-time 
physicians (women) including 1 who has specialized in 
psychiatry. Two nurses assist these physicians in^ their 
office work: and 7 are on duty in the infirmary. While 
Vassar does not boast^a specially designed building for 
health-service purposes, the staff, with the help of an in- 
terior decorator, makes the most of its quarters. The four 
examining rooms for its physicians are homelike rather 
than hospital-like, and its waiting rooms for students are 
•equaUy attractive. A separate room is set apart for those 
vith colds or other possibly communicable diseases. 

Color, in furnishings and comfort in furniture is not 
lacking in its rest house and infirmary. The former has 
6 beds for convalescent or overfatigued girls jvho wish to 
get away from the more strenuous life of the dormitories, 
and in the infirmary there are 24 beds, which ordinarily is 
a sufficient number. 

Physical examinations are made of all students annually 
and the examination of freshmen is usually Completed. by 
November. A report of an examination by the student’s 
. home physician is required before entrance and a detailed 
form is sent for this purpose. , 

The examination ‘at the college includes urinalyses and 
tests of haemoglobin. Other laboratory examinations are 
made as indicated. For the past 6 years .Roentgen pictures 
of the chest have been made«f all f^hihen and fifr the last 
2 years-of all seniora This is done at college expense for 


penk>nal contact in selected cases.” 


PROVISIONS AN RACnCES AT VASSAR 



t 


lh.e following account of the service for students and for 
employees* of the first woman’s college to have a resident 


MV 

freshmen, but a charge of $1 is njade to seniors. 
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For 13 years Vassar has employed a resident psychiatrist 
who assist^^ making physical examinations. Girls recog- 
nized as h^ng mental difficulties are of course referred to 
her for examination. 

Ambulatory cases are treated free unless they prove to 
be of a nature needing the services of a specialist. A special 
diet table is available for students in the infirmary. Those 
ill in the dormitories are visited at once by one of the 
physicians and transferred to the infirmary or rest house. 
Employees are also taken care of and 4 beds are available 
for these persons in 2 of the dormitories. Students aie 
cared for in the infirmary free for 6 days (but only 3 days 
at a time). After that time a fee of $3 a day is charged. 

An eastern insurance company, after examining the health 
record of Vassar over amumber of years, has offered an acci- 
dent, and sickness insurance policy to students at $15 per 
year of 12 months. 

The following details are given by the director of the 
student-health service, Dr. Jane North Baldwin: 

■ It Is throngh studying the certificate of physical examination 
sent to the college by her family physician before her entrance 
that the health service first comes to know the student By 
study I mean real study — correspondence with every prospective 
student whose health certificate shows^ t)iat she has some 
remediable defect. All such students are requested to consult 
their family physician and obtain advice as to ways and means 
of correcting these defects W that they may enter Vassar in 
the best physical condition possible. ''"This preliminary study 
means giving advice to many students who may never enter 
Vassar, but even so, we feel It worth the effort. At times, even, 
we ask the prospective student to come to Vassar for an exam- 
ination by the college physician. After her entrance the health 
service repeats the student’s examination, checks up her cer- 
tificate, and advises her along any lines Indicated. 

Every student In Vassar receives an annual medical examina- 
tion, with the follow-up work Indicated. *ln our order of ex- 
aminations, the freshmen are first, and are followed by the 
Juniors, sophomores, and seniors; but the subnormal of all 
classes are vaewi^rst of. all. Such members of the senior class 
were last examined In January, although the class as a whole 
is not examined until after the Easter vacation. All athletic 
teams, participators la hall plays, members of the boards editing 
papers and magazines receive an added' medical examination, 
passing medical census as they do their academic afid .social. 
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censuBes. The students are given physical grades as well as 


academic. 

Excellent condition A 

Good condition B 

Fair condition C 

Poor condition D 


And of course we aim to raise all to A. We try to use our 
examinations of the students for informal education as well as 
for fact finding and health promotion. 

After completion of the examination of the freshman class, 
the staff of the health service and the department ^ physical 
education meet to discuss the particular physical activity best 
suited for individual students, the limiting of exefcise, correc- 
tive work, etc. Similar conferences are held over students from 
all classes, and throughout tl^ year the two departments are in 
intimate association. 

Every employee of the college receives an annual examination 
before the opening of college each year, also with follow-up 
work. This examination is repeated during the year for the 
food handlers. Vassar has its own farm and the milkers and 
dairymen have cultures made before the opening of college each 
year, and any employee giving history of prolonged fever or of 
ever being where typhoid was epidemic also has cultures taken 
for the detection of a carrier. A suspicious chest in any 
employee is X-rayed. ^ 

Correspondence with families, family physicians, and special- 
ists is enormous and most interesting. Vassar's location so near 
New York City enables ns \o reach eminent specialists at short 
notice and in a very short time, and our policy is, when in 
doubt, to get help promptly. I feel that a physician who ques- 
tions consultation can be questioned. If right, you are glad to , 
know it, and if wron^ certainly you wish to know it This, of 
course, means a very wide consultation practice— all in the 
follow-up work for maintenance of student •health. Through 
studying oth^er physicians’ treatment as well as our own, we 
learn not only what to 'do, but sometimes what not to do. 

In matters of health, as in educational matters, Vassar indi- 
vidualizes her students by a variety of means. The college 
physician has weekly appointments throughout the academic 
year with the head resident of each dormitory. At these inter- 
views there are' discussions of individual student problems such 
as poor work, bad hours, or poor health habits — anything which 
the physician in turn may request the resident to ^observe in 
certain students. A student HI at home or an employee must 
report to the physician's office before taking up wprk or going 
on duty. 

If the prAhlem seems to be an emotional one or some matter 
of maladjustment, the resident psychiatrist is consulted ; or this 
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physidan herself may approach the student first for some physi- | 
cal condition — one advantage which comes from having the ^ 
psychiatrist also do some medical practice. Students are re- 
ferred to her by the residents, members of the faculty, other 
physicians, the dean, and often by students themselves. In i 
case the trouble seems to be caused by dissatisfaction with room 
or roommate, the person in charge is called in and some rearrange- 
ment made. 

Twice monthly the head of the personnel bureau, the psychin- 
vtrist, and the physician meet with the dean. Together tliey 
discuss such problems as are traceable to physical or emotional 
condition, academic load, or unsatisfactory electives, always, of 
course, observing professional confidence. 

Several times a year a consulting psychiatrist is called and 
spends a day interviewing and advising students recommend»xl 
by the resident psychiatrist. Possibly the student may be ad- 
vised to spend a short time in a sanitarium, whence she returns 
to carry on her work more happily. I cannot commend t<x) 
highly the results of the psychiatric visits and care — the sym- 
pathetic, scientific handling of emotional problems. ^ 

One of the diseases to which adolescence is peculiarly sus- 
ceptible is tuberculosis. Six years ago we started having the 
chest of every freshman X-rayed. We now have records of 
some 1,143 students. Among these records we have had one 
case of the adult type of tuberculosis. 

The X-raying of the class is done In the physics laboratory. 
Our ambulatory cases are taken to Vassar Brotb^|j|( Hospital, 
where the same skilled physician-technician does the work. We 
have not enough work to justify the employment of such a 
person at the college on full time, and, as we wish nothing but 
the best, this plan has worked out admirably. Our laboratory 
work is done by the medical staff. < 

During the last few years the study of glandular therapy has 
been making considerable progress, although it Is a very difficult 
and complicated subject. It has developed from much quackery 
^nd the practice of charlatans to a subject of scientific study and 
experimental research in the medical schools and clinics. 

Three years ago a group of students went to the president, 
saying that they knew girls who wished medical advice and 
would not seek it on account of the expense. Xhereupon the 
trustees ruled that all. office consultations and treatments be 
given free of charge, that the students be allowed 6 free days 
in the infirmary or rest bouse at ^ay periods, and that all 
extra feeding, liver meals, eggnogs, ray treatments, etc., be also 
given without charge. How long this generous program can be 
kept up I do not know, but it is cdrtalnly greatly appreciated 
this year and has been a very material gift by the college. 
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SUMMARY AND CONCLUSIONS 

Originating 75 years ago as a means of safeguarding 
students from excesses in physical activities, the student- 
health service has had a phenonaenal development. From 
-Jin examination, by the methods then at hand, of heart, 
lungs, and spine and the prescription of gymnastic exercises 
according to the findings, this examination has developed. 
With the development of means and methods, to the present- 
day thoroughgoing looking over from head to foot, outside 
and in, with appropriate advice and treatment, or references 
to sources of treatment. From one college the establisliment 
of such a service has extended, in some degree, to practically 
all institutions of higher education, especially those which 
have the responsibility of parental care for youth far re- 
moved from home. These services, however, represent all 
degrees of development. They vary all the way from an 
examination of the heart of those who expect to participate 
in strenuous athletics (a more primitive experience than 
that furnished the student of Amherst three-quarters of a 
century ago) to the most detailed investigation of bodily 
and mental conditions now possible. The first aim is, of 
course, preventive and educative, but for the ailing student 
there may be every provision possible for his care and the 
hastening of his full recovery. From the crude picture 
painted by statistics we find as follows; 

(<*) coeducational colleges and urdversities hkiving an 
enrollment of fewer than 600, 10 percent employ full-time 
..^nd 55 percent part-time physicians. Ninety percent say 
they give each student a health examination. In 35 percent 
the examination is evidently thorough, and in 6 percent it 
would seem to be very thorough, since it includes X-ray 
examination of all students for tuberculosis. Certainly in 
half these institutions efforts are made at furnishing ample 
care of ailing students. 

(6) In coeducaXwndl institutions with 600 to 1,000 stu- 
dents there is a rise in the number having full-time physi- 
cians to at least 40 percent, while some 35 percent more 
have part-time doctors. Apparently, in 10 percent no exam- 
ination is made at entrance, but in this group, the thorough- 


V 


V 




\ 



58 STUDENT HEALTH SERVICES l| 

ness of examinations increases, for in 40 percent urinalysis 
is a routine procedure and in about 20 percent roentgen 
pictures of all chests are included. In 20 percent special 
efforts are made in the field of mental hygiene. Ambulatory 
cases receive treatment from the school physician in 50 per- 
cent and in about as many institutions students ill in their 
rooms or infirmary are cared for by the staff. 

In institutions of this kind having from IfXH) to 
students about 90 percent employ 1 or more physicians, 
those with full-time doctors being about 35 percenjb Rou- 
tine urinalyses rise to 60 percent an^ X-ray examinations 
0^11 students to near 25 percent, treatment of ambulatory 
cases is offered in 60 percent and in about 45 percent the 
ill are attended by the school physician and nurse. 

In the larger institutions of this group there is an increase 
in the proportion of full-time workers and, as is to be ex- 
pected, in the total number of physicians and nurses. About 
10 percent employ part-time physicians only. The thor- 
oughness of examination and facilities for treatment also 
increase with larger full-time staffs. More than 50 percent 
have developed special activities in mental hygiene. 

Annual examinations in coeducational ^hools are more\ 
frequent in the institution^ with an ehrollment of feweoK 
than 1,000 (about 30 percent). In the larger schools, 
roughly, only 10 percent repeal the examination except - 
when indicated. 

{c) Of colleges for men^ those with an enrollment of 
fewer than 500 have a high percentage with well-equipped 
services. Nearly 90 percent have at least 1 school physician 
and in 50 percent there is at least 1 full-time man. One 
reports 3 full-time doctors and 1 has 3 full-time and 4 part- 
time physicians. The schools for men with larger enroll- 
ments are few and offer therefore no comparisons. The 
elaborate services of Harvard and Yale are given in detail. 

The proportion of the smaller schools giving their exam- 
inations aimuaUy is high (40 percent), and in as many the 
examination would seem to be thorough. Routine X-ray 
pictures are made in only 1 college. In about 40 percent the 
ill, whether ambulatory or bedfast, are treated by ^e staff.' 
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(d) Of the colleges for vyomen mth fewer than 500 
students, roughly 25 percent employ full-time and 45 per- 
cent part-time physicians. In more than 50 percent there is 
an annual examination (a larger percentage than in the 
previous groups) . In more than 40 percent the examination 
includes a urinalysis. Roentgen pictures of the chest are 
made in percent. Treatment of the ill is furnished in 
about 50 percent of these colleges. 

In most of the colleges for women having an'enroUment 
of more than 500, there is a fully equipped health service. 

All of the 22 employ physicians and in ifore than 70 percent 
they are on full time. One employs 4 full-time doctors, all 
of them women. In 50 percent the examination is given 
annually and in as many this includes (at least in the initial 
examination) a urinalysis. Tuberculin tests of all students 
are made in 25 percent and X-ray examinations in more 
than 30 percent. Treatment of the ill is furnished in about 
75 percent. More than half these colleges employ special 
workers in mental hygiene. 

It Is notable that in replies from all of the colleges and 
universities concerning students sent home on account of 
illness there is frequent mention of tuberculosis, of nervous 
and mental diseases. ^ 

In comparatively few of the^ institutions is physical 
education considered a part of The health service, but in 
practically all tjie desirability of participation in sports 
is decided (as in\he beginning of health services) by that 
department. \ 

(e) Colleges and universities for Negroes. — ^All of the 
institutions which furnished information employ a physi- 
cian. Full-tiine physicians are employed by about 60 per- ^ 
cent. Examinations \are made in all, and in ll' of the 13 
schools this is done ai^ually. In half these institutions the 
examination would se^m to be thorough. 

Ambulatory cases are treated without charge in all but 1 
and in about thm-fourths, students_^ill in their rooms or 
the infirmary are treated without extra charge. Five of the 
18 schools have developed work in mental hygiene. 

(/) Although the jwrdor colleges are of recent origin, a 
health service does not seem to have been considered essen- 
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tial by most of them. Of the residential colleges for men 
and for women, only about a third employ full-time and a 
tliird, p 9 >i:^time physicians, but in those for both men and 
women only 6 percent have full-time and about 30 percent 
part-time doctors. In the schools for men only and for 
women only, about two-thirds give an examination at en< 
trance or yearly, but in the coeducational colleges the per- 
centage is around 50. Provisions for consultation and car- 
ing for the ill are correspondingly less common. Of non- 
residential junior colleges only about 10 percent report full- 
time and 25 percent part-time physicians, and apparently 
most of these doctors belong to the local school system. 
Their functions are not clear, for only about 10 percent of 
tliesh schools report the giving of health examinations. 

(ff) The teachers colleges seem as a rule to take the 
matter of health preservation and promotion seriously, as 
20 percent employ full-time and 55 percent part-time physi- 
cians. Ten percent more have the services of public physi- 
cians or employ doctors “occasionally.” Ninety percent n*- 
port examinations of all students and in 50 percent the 
examination is an annual event for all students. In at least 
a fifth,. an examination is made of the urine. Tuberculin 
tests are made of all in 7 percent and X-ray examinations in 
4 percent. > 

It is notable that in 2 State colleges the treatment of 
certain defects found at examination is required. 

Special efforts in the field of mental hygiene are made 
in 20 percent and provisions for medical advice and treat- 
ment are offered in at least half of these institutions. 
Again, nervous diseases, mental derangement, and tubercn- • 
losis stand out prominently as causes of incapacity for 
' college work. 

{h) Of the teohmoal and 'professional schools the poly- 
technic schools and schools of mines seem most interested 

t 

in the health of their students. 

(*) Above ally it is the United States Military amd Naval 
Academies that place the physical condition of their stu- 
dents on a par with their mental condition, although it is 
not at all clear that the health of the soldier or sailor is 
of more consequence than that of the civilian. 
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SANITATION AND HEALTH INSTRUCTION 

Living ‘and working conditions of a school are essential 
to the health of the student and we have attempted to 
learn something of the provisions and practices of institu- 
tions of higher education in regard to sanitation. The 
information secured will be published at some later date. 

Information concerning his physical condition is 'fur- 
nished the student as an outcome of his medical examina- 
tion and in many schools he is free to consult the school 
physician at any time regarding the “accidents in his own 
body” and with regard to more general matters of hygiene. 
This is not quite enough, however, for the student should 
be informed concerning the structure and functions of his 
body and with regard to the general principles underlying 
personal and community health. What is now done along 
these lines was presented in a previous publication entitled 
“Instruction in Hygiene in Institutions of Higher Educa- 
tion,” 1 
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